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° ° because it gives ex- 
Minor and Major tended consideration 
to every department of surgery, general and 
special, minor and major—brain, eye, ear, nose, 
throat, abdominal, amputations; bone, nerve, 
bloodvessel, and tendon surgery; skin work; 
gynecology: genito-urinary, cosmetic and emerg- 
ency work, and bandaging. 
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J. A. MAJORS COMPANY 


1710 Commerce St. 
Dallas, Texas. 
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When you have next to contend with a stubborn intestinal 
toxemia, an acute infant enterocolitis or a local pus infection— 


Think of the BACILLUS BULGARICUS 


When you are about to prescribe a lactic culture and desire 


an effective form and convenient size, to say nothing of a mod- 


erate price— 


Think of B. B. CULTURE 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 
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A Post, Comprising 
Graduate the Work 
Course of Holt, 


Callie, 
Williams, 
Foote and 

Behan 


Within 
Reach of 
Every: 
Practitioner 


The Practitioner’s Consulting Library 


It is not practicable for every physician to take a post-graduate course as often as he 
would like. He can, however, keep informed of the latest practice through a judicious 
combination of the best medical works. In response to the demand for post-graduate in- 
formation, Messrs. Appleton have grouped into “The Practitioner’s Consulting Library” 
five of their most helpful works, as selected by the physicians themselves in their orders 
covering a considerable period. The Library includes the following: 


CAILLE Post Graduate Medicine. A new, up-to-the-minute, important work, covering 
the entire field of general practice from the post-graduate standpoint, and 
paying particular attention to bedside technic and to minor ailments. 


HOLT Diseases of Children. The seventh edition of this classic completely revised 
and enlarged. 


WILLIAMS Obstetrics. New fourth edition so completely revised and enlarged as to 
necessitate entirely new setting. 


FOOTE Minor Surgery. The standard work containing the most comprehensive, 
practical data on the simpler affections which form the bulk of the practi- 
tioner’s cases. 


BEHAN Pain. As pain is the chief symptom which sends the patient to the doctor, 
this notable volume describing and classifying every pain is an invaluable 
aid to diagnosis. 


Surgeons who in the present emergency are being called upon for medical service will find this 
Library a valuable aid to the most recent and best general practice. 


Special Note—The price of The Practitioner’s Consulting Library, on all orders received 
up to January 1, 1919, is $32.00. After that date the price will be $34.56. Physicians are 
urged to order NOW. 


Fill out this convenient order form and the work will be sent you at once 


D. Appleton & Company Name 
35 West 32d St., New York 


Please send me, prepaid, THE PRACTITION- Street 
ER’S CONSULTING LIBRARY, five volumes, 

with desk index, cloth binding, price $32.00. 1 
enclose check for $4.00 and agree to pay the bal- Cit 
ance in monthly installments of $4.00 until paid ly 
in full. (Or charge to my account.) 
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SAINT HOSPITAL 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


_ CURRAN POPE 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DJSEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
THE TREATMENT OF br. M. H. Pletcher 
NERVOUS DISEASES . Minor 


APPALACHIAN HALL : 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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|Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


| A private sanatorium where the closest personal attention is 
H given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


The Baker 


Sanatorium 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. D. 


Surgeon in Charge 
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Robertson- Blackman Sanitarium 


170-174 Capito Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 

Two of its distinctive 

features: 
Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 lbs. per week) 
Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 
Fer Information and Reprints 
address 
Ww. W. BLACKMAN, 
M.D., Supt. 
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J.C. KING, M.D. ; Long Distance Phone 75 
GUY B. DENIT, M.D. ALBANS SANATORIUM, Inc. Box’ 84 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant. attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 


E. S. BULLOCK, M.D. WAYNE MacVEAGH 


Physician-in-Charge WILSON, Manayyer 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXA 

For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH. ILLINOIS 
(Established 1905) 
(Cc. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Arproved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to i 
Kenilworth Sanitarium Kenilworth, Til. 
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KERRVILLE-ON-THE-GUADALUPE, TEXAS 


SOUTH FRONT 


THE SECOR_ 
SANITARIUM-HOSPITAL 


—NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 

STOMACH and INTESTINAL DISEASES 

FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 

DISEASES OF WOMEN PELLAGRA 


Climate, equipment and skillful staff have given 
10 years of marked success. 

Regular rate for board, room, treatment, genera] 
care of physician and nurse is $25.00 per week. . 
Laboratory, Cystoscopic and X-ray examin- 
ations extra. 


WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate 


J. W. LAWS, 
Medical Director 


H. E. PARKINSON 


House Physician 


THE HENDRICKS SANATORIUM, moter 
FOR TUBERCULOSIS of 


losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep’t. 
Bell Telephone Connections 


Memphis, Tenn. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class uccommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 
BIRMINGHAM, ALA. Long Distance Phone, West End 110 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bidg. Atlanta, Ga. 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 


Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent of the 
Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville’s Most 
Eminent Physicians. 

Situated in the suburbs of Nashville, three miles from heart of city, on Mur- 
freesboro Pike in midst of 10 acres of beautiful blue grass woodland and orna- 
mental shrubbery. 

A quiet, homelike, strickly ethical, splendidly equipped hospital for patients 


widely known physician who has given his entire professional life to the study of 
ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent. 
Special facilities installed at an enormous cost eal gitns hydrotherapy, electro- 
therapy, massage, -baths and rest treatment. Addre: 

HIGHLAND SANITARIUM 


Telephone Main 1826 R. F. D. 7, Nashviile, Tenn. 


of this character, operating under state license and in char rge of a successful and | 
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CINCINNATI SANITARIUM 


INCORPORATED 1873 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT Oconomowoc 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium: construction, the comfort and welfare 
of the patient having been provided for in every respect. 'The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur Ww. Rogers, B.L., M.D., Resident Physician in Charge 


PETTEY & WALLACE FOR THE TREATMENT OF 
_MEMPHIS.- TENN. Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 
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| HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


S 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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For the Treatment of MENTAL and 


ity View — DISEASES and ADDIC- 


New Fifty-Room Department completed January, 


& 
1915. Now have two new buildings, one for each 
anl ar 1m sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 


(Established 1907) sarge, commodious buildings offering accommo- 
JOHN W. STEVENS, M.D. dations to meet the desires of the most exacting. 
pena pene Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 


DOWNEY HOSPITAL 


A new, modern, up- 
to-date two-story 
building with roof 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 

cold water in each. 

= = Fully equipped steril- 
izing and _ operating 

TOURO INFIRMARY rooms. Patients admitted suffering from Gyne- 
ecological, Obstetrical, Abdominal and General Sur- 

gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
DIRECTING BOARD admitted. Trained graduate nurses and excellent 
training school. For further information, address 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmarn DOWNEY HOSPITAL, Gainesville, Ga. 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


The Radium Institute 
of New Orleans 


In Connection With 


For the treatment of conditions in Medical College of Virginia 


which the use of Radium is indi- UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
cated. (Consolidated) 


Medicine-Dentistry-Pharmacy 
All correspondence should be addressed to 

i i STUART McGUIRE, M.D., Dean 
the Radium Institute. New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 


DR. E. C. SAMUEL, A. B. TIPPING, ual instruction; experienced faculty; practical cur- 
\ Radio-Therapist. Secretary. ‘iculum. For catalogue or information address 
it J. R. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 
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The Thompson Sanatorium 
| 


For the Treatment and Education of Tuberculous Patients | 


Seventy-five miles northwest, and twelve hun- in connection with i 
dred feet higher than San Antonio. Very dry | : 
the year round. Mild winters, cool, breezy | ; 


summers. Hospital building and hollow tile cot- | 
tages with modern’ conveniences. Beautiful 


mountain scenery. Prices moderate. Trained 
nurses. 
SAM E. THOMPSON, M.D. 


e 
(Former Medical Director of State Tuberculosis Sanitarium 
Sanatorium at Carlsbad) 
Superintendent and Medical Director 


705-707 Walnut St., Chattanooga, Tenn. ; 


DR. BARNES’ SANITARIUM| 


An ample supply of Radium for the treat- 


STAMFORD, CONNECTICUT | ment of all conditions in which Radium is ; 

A Private Sanitarium for Mental and Nervous | | indicated. ‘ 
Diseases. Also Cases of General Invalidism. | | _ 
Separate Department for cases of inebriety. | | / _ 

The buildings are modern, situatéd in spacious and | | SANITARIUM STAFF ae 


attractive grounds, commanding superb views of 


booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


| ¢ 
Long Island Sound and surrounding hill country. | a: 
The accommodations, table, attendance, nursing | | E. T. Newell, M.D. | 
and all appointments are first class in every respect. | 
The purpose of the Institution is to give proper | E. D. Newell, M.D. 
medical care and the special attention needed in] | G. P. Haymore, M.D. i 
each individual case. 50 minutes from Grand Cen- | i 
tral Station, New York. For terms and illustrated | | J. H. St. John, M.D. ! 

| 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM ql 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 4 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and q 
entire freedom from the noise and distractions incident to city life. yl 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious { 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms. address W. C. ASHWORTH, M.D., Superintendent. 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
STAFF excellent water supply. The Sanitarium operates its own dairy and 
truck farms. Tuberculins and yaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 
r. Vv e 

Dr. J.M. Kine THE WATAUGA SANITARIUM 

Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. : 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary. Suite 716! Maison Blanche Bldg., New Orleans, La. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903., Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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Squibb’s Mineral Oil OR the Insane, Imbeciles, Patients 
known as in Coma, Hysterical Patients and all 
Liquid Petrolatum other cases of Irresponsibility, of Uncon- 
Squibb sciousness and of Altered Personality, 
Heavy (Californian) Liquid Petrolatum Squibb is an effica- 
cious and safe regulator of 
control, an exclusive or ILITY 
us, only by the Standard Oil the bowels. == ra iM 
of California AAG 
which has no connection with ‘R:SQui YORK 
any other Standard Oil Co. ERSa pe one 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Tcaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 


The next regular session will open October 1, 1918. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


THE UNISTAT 


SERVES 
Air and Electricity in All Forms 


GALVANIC 

HIGH FREQUENCY 

CAUTERY and 

DIAGNOSTIC LIGHT CURRENT 


COMPRESSED AIR 
SUCTION 
PNEUMO-MASSAGE 


COMPACT, CONVENIENT 
BEAUTIFULLY FINISHED 


Direct or Alternating SPECIALISTS’ INSTRUMENTS 


Current 
Send for Bulletin No. 46 520 FIFTH AVE. NEW YORK 
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MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 


206 beds. Internes appointed and controlled by the * 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 


teacher, direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospitai 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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tanolin 


Reg. U. S. Pat. Off. 


Wax 


A specially prepared, chemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment , 
of burns. # 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 


15c per pound in 10 pound cases 
1414c per pound in 20 pound cases 
14c per poundin 40 pound cases 
13c_ per pound in 100 pound cases 
Prices f. 0. b. Chicago. 


Reports from numerous authorities indicate that 
Stanolind Surgical Wax gives results equal to any of 
the compounds made and sold at high prices. 
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Stanolind Petrolatum 


IN FIVE GRADES 


“Superla White” is pure, pearly 
white, all pigmentation being re- 
moved by thorough and repeated 
filtering. Does not contain nor re- 
quire white wax to maintain its 
color. 

“Ivory White,” not so white as 
Superla, but compares favorably 
with grades usually sold as white 
petrol.tum. 

“Onyx,” well suited as a base for 
white ointments, where absolute 
purity Of color is not necessary. 


Compares favorably with commer- 
cial cream petrolatum. 

“Topaz” (a clear topaz bronze) has 
no counterpart—lighter than amber 
—darker than cream. 

“Amber” compares in color with 
the commercial grades sold as extra 
amber—somewhat lighter than the 
ordinary petrolatums put up under 
this grade name. 

Standard Oil Company of Indi 
guarantees the purity of Stanolind 
Petrolatum in all grades. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 
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Patronize our advertisers—mention the JoURNAL when you write them. 


i 
i 
| 
= 
| 
a 
3 
f 


18 


December 1918 


SOUTHERN MEDICAL JOURNAL 


NOVOCAIN 


(Procaine-Metz) 


AMERICAN MADE IN THE SERVICE 


We have furnished the U. S. Government with 
practically the entire output of our factory, includ- 
ing Novocain powder, Novocain tablets and Novo- 


cain suprarenin tablets. 


This fact has restricted our output to the profes- 
sion, but our increased production now enables us to 
supply Novocain through the regular trade channels 
promptly. 


Insist on N-S Tablets! No Harrison Narcotic 


Blank required. 


Send us the name of your dealer! 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street, New York 
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HIRSCHFELDER | JUST PUBLISHED 


Diseases of the Heart 
and Aorta 


By ARTHUR DOUGLASS HIRSCHFELDER, M.D. 


Professor of Pharmacology, University of Minnesota, formerly Associate in 
Medicine, Johns Hopkins University. 


Octavo. 732 pages. 325 illustrations. Third edition. Cloth, $7.00. 


In the last few years the treatment of heart diseases has undergone a 
complete revolution. We have learned new ways of prescribing drugs and 
have discovered conditions under which certain excellent drugs must be scru- 
pulously avoided, and treatments by diets, baths, and exercise have assumed 
an importance hitherto unknown. 


Studies by newer methods, by the blood pressure, the venous pulse, the 
electro-cardiograph, the X-ray, and also upon lesions produced experiment- 
ally in animals, have shown that each form of valvular disease and each form 
of irregularity of the pulse, and indeed each stage of each disease, requires a 
different treatment suited exactly to its peculiar needs. They have taught 
us to discard shotgun methods and to aim the treatment with accuracy at 
the exact need of the patient. 


In order to do this we must be acquainted with the most recent discov- 
eries of the pathological anatomy and the pathological physiology of the 
heart and with the results of studies by the newer methods, so that we may 
recognize these needs when they arise. 

Dr. Hirschfelder has combined in one volume a complete review of all 
that has been learned from the autopsy table, the experimental laboratory, 
the bedside, and the laboratory of therapeutics, and has very profusely illus- 
trated his book with original drawings and diagrams to make it clear and 
easy of comprehension. 

This is the first book ever written which presents the subject in all its 
phases. It unites the laboratory with the bedside and the special examining 
rooms with the phenomenon of every-day practice. 

~ The sections on treatment, which show exactly how each disease should 
be handled in the light of the most recent developments of the subject, repre- 
sent a feature which no other book has ever attempted, and are the most 
complete to be found in any language. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADEPHIA: Since 1792 MONTREAL: Since 1897 
34 Bedford St., Strand East Washington Square Unity Building 
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New-Type Gelatine Foods 
For the Sick and Convalescent 


LOGANBERRY 
The favorite berry flavor 


PINEAPPLE 
We use a whole pine- 


apple to flavor one hos- 


pital-size package. 


IN GLASS VIALS 


All flavors come in liq- 


uid form, in glass. 


Gelatine foods have attained new recognition among medical 
men since the advent of Jiffy-Jell. 

It employs a rare-grade gelatine. All its fruit flavors are 
made from fruit. They are highly condensed and abundant. And 
they come in sealed glass vials—a bottle in each package—so 
the fresh-fruit flavor keeps. 


No Sugar Restrictions 


The U. S. Food Administration placed gelatine preparations 
for hospital use in the essential class for sugar allotment, because 
of their importance in the dietary of the sick and convalescent. 

The U. S. Army Camp Hospitals use Jiffy-Jell in a large way. 
And our Waukesha Gelatine, the basis of Jeffy-Jell, has been 
ordered by the Government for over-seas shipment in million- 
package lots. 


A Food and Food Conveyor 


Jiffy-Jell forms an easily digested food. Its wealth of fruit 
flavor makes it appetizing. It comes ready sweetened, with the 
flavor in a vial. One simply adds boiling water. Other desir- 
able foods can be made inviting by mixing them in the Jiffy-Jell 
before it fully cools. 

The home size makes a pint of jell—the hospital size makes a 
quart. Both come in ten flavors, all sealed in glass. 

All grocers sell the home size—all jobbers sell the hospital 
size. But be sure to get Jiffy-Jell, the only gelatine dainty with 
the true fruit flavors in bottles. 


Home Size and Hospital Size—True Fruit Flavors in Vials 


Ten Flavors — In Glass Vials — One in Each Package 
Mint Lime Raspberry Cherry Loganberry 
Strawberry Pineapple Orange Lemon Also Coffee Flavor 


WAUKESHA PURE FOOD CO., WAUKESHA, WIS. 
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This is the Sign Which Stands for 
Combined Efficiency and Safety : 


In the Relief of 
Pain, Inflammation and Congestion 


By Internal Medication. 


No constipating, cumulative, cardiac depressant, 
or renal irritant by effects. 


ATOPHAN is Made in U.S.A. and is Furnished in 4 

Tablets, 7% grains, twenty in box—Powder, in 1 oz. cartons. i 
SCHERING & GLATZ, Inc., 150 Maiden Lane, New York H 


PROCAINE 


A Local 


Chemically identical with Novocain 


In 1917, when no American concern was making this drug, and the German 
manufacturers had prohibited the sale of their product to our allies, this Com- 
pany placed its resources at the Government’s disposal and agreed to produce 
PROCAINE for the United States. 

Ten thousand bottles of PROCAINE went to the Navy, over ten thousand 
ounces to the Army, besides over a million tablets. We have also supplied the 
needs of the Red Cross, hospitals and the medical and dental professions. All 


this was accomplished without German help, by American born and trained 
chemists. 
Rector products are 100% American. " 
When ordering PROCAINE, insist upon PROCAINE i 
made by ; 4 
RECTOR CHEMICAL COMPANY, Inc. a 
2 Rector Street New York, N. Y. 
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VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD’'S, PARKE- 
STORAGEIN THE SOUTH. | DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Y our orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 


= VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 
The 
Management M al 
nutrition, 
infant’ Pt | Marasmus or Atroph 
Mellin’s Food « s 
‘ 4 level tablespoonfuls Protein . . . 2.28 
8 fluidounces .. alts... . 
Water Water . 90.06 
8 fluidounces .. 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may be 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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WINTER NECESSITIES 


COUGHS, COLDS, TO PREVENT Influenza 
CROUP yield to Colds, Pneumonia use 
C A L " I D I N M. Catarrhalis-Combined 
and 
We've said this for years and for years Pneumoccccus-Combined 


the answer has come back in an in- 


creasing chorus from thousands of B A e T E R I N S 


enthusiastic physicians, ‘I am having 


splendid results from Calcidin.’’ Use these bacterins both for prophy- 
Try the CALCIDIN TROCHE lactic and curative purposes. Of great 

Presenting Calcidin in delicious, pala- service in checking influenza infections 

table troche form. Children take them and preventing and treating pneumonia 

eagerly. Fine for those tickling coughs, complications. 

Calcidin 1-3 gr. 1 gr. 2 1-2 ger. 5 er.- Per box of 6—1 mil 

In bottles of 100, 500, or 1000 

Calcidin Troches in 100’s, 500°s and 5 mils in bulk container.. ‘ 

1000's 20 mils in bulk 


CHLORAZENE TRIPLE ARSENATES 
The best antiseptic for all general pur- with NUCLEIN 


poses. Many times more powerful than Puts pep’ and strength back into 

phenol, mercury bichloride, hydrogen that patient recovering from Spanish 

peroxide and other antiseptics, but at Influenza, pneumonia, typhoid, or sur- 

the same time non-poisonous and non- gical operation. An extremely power- 

irritating. ful reconstructive tonic. Try it for 
DICHLORAMINE.-T that “run down” feeling. 

Dakin’s oil soluble, non-irritating Strychnine Arsenate 

antiseptic. Leads all others in potency Quinine Arsenate ee 

and speed of action. For all wounds 

and infections, nasal and throat sprays. Nuclein Solution 

Send for literature on the Dakin pro- Also No. 2—Double Strength. 

ducts, In 100’s, 500’s and 1,000’s 


ORDER NOW. THROUGH YOUR DRUGGIST OR DIRECT 


THE ABBOTT LABORATORIES Lasonaronies: 


New York Seattle San Francisco Los Angeles Toronto Bombay 


ANNOUNCEMENT EXTRAORDINARY 


The Medical Profession is affected to an extent greater than is any other specially trained class. 
Physicians in civil life and those in military service are tied down by routine work. Only to few is it 
possible to visit regularly Clinics, Hospitals or Laboratories. Time and expense prevent. 
: *s —" essential now than ever that Physicians keep familiar with the advances made in Clinical 
edicine. 

Unusual Conditions, professionally, must be met by unusual remedies: 

IF THE PHYSICIAN CANNOT VISIT THE CLINIC, THEN THE CLINIC MUST BE 

BROUGHT TO THE PHYSICIAN. 
To perform this service, a New Type of Publicatior has been devised: 

QUARTERLY MEDICAL CLINICS 

The first number will appear December 1, 1918, and subsequent numbers every quarter. 

QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Lec- 
tures (Detailed Case Reports, Clinical and Laboratory Methods—properly interpreted—Differential Diag- 
nosis, Pathologic Reports, Autopsy Findings and Treatment in full), generously illustrated, as conducted 
for Physicians and Students at Augustana Hospital, Chicago, by 

FRANK SMITHIES, M.D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University 
of Illinois; Gastroenterologist to Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and 
Instructor in Clinical Medicine at the University of Michigan. 

You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: 
$5.00 annually, bound in Paper: $8.00 annually, bound attractively in Cloth. Single copies: Paper bound, 
$1.50; Cloth bound, $2.25. Each number of QUARTERLY MEDICAL CLINICS will comprise about 200 
pages of useful clinical material. No advertisements will appear. You cannot afford to miss a single 
number. 


FILL OUT THE COUPON AT Medicine and Surgery Publishing Company, Inc., S.M.J. 12-18 
ONCE, and mail to MEDICINE Metropolitan Building, 
COMPANY, St. Louis, Mo, Rea Gentlemen: Enclosed find $ for an annual subscrip- 
carefully the first set of Clinics. iunclosed find §.................. 
If you are not more than satis- MEDICAL CLINICS, beginning Novem 
fied, simply write the Publishers ‘ 
to that effect and your money Name........... Ce 
will be returned, and you may 
keep the book. City. State 
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Local Anesthesia 


A New Producing Agent 


PHENMETHYLOL 


(Benzyl Alcohol) 


“Laboratory experiments with benzyl 
alcohol or phenmethylol show that it 
possesses powerful local anesthetic 
properties, on the one hand, and a very 
low toxicity as compared with other 
well-known local anesthetics on the 
other. 


“A series of clinical cases in which 
weak solutions of phenmethylol were 
administered as local anesthetics for 
the performance of surgical operations 
proved that the drug is an efficient 
local anesthetic also practical 
surgery.’’—Dr. David I. Macht, Journal 
of Pharm. & Exper. Therap., April, 
1918, page 278. 


Phenmethylol Solution, 1, 2 or 4 per cent 
Sterile in ampules, 5 c.c. each, 6 in box, 


Treatment of Syphilis 
ARSPHENAMINE 


Arsenobenzol ) 
or 
Salvarsan 


HYNSON 


Brands 


WESCOTT 


To physicians who desire to admin- 
ister Arsphenamine, intramuscularly, 
we supply it (either brand) in perma- 
nent, acceptable suspension in sterile 
ampules. Each cubic centimeter of the 
suspension represents one decigram of 
Arsphenamine. Ampules supplied in 
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AN ANALYSIS OF 100 CASES OF 
“RHEUMATISM”* 


By WILLIAM H. DEADERICK, M.D., 
Hot Springs, Ark. 


The term “rheumatism,” as used by the 
laity, may be defined as pain in any part 
of the body except the head and belly. 
Rheumatism covers almost as many diag- 
nostic sins as malaria. If there is any 
excuse for the term at all it should prob- 
ably be limited to the various forms of 
arthritis and myalgia. Being interested 
in ascertaining to what further conditions 
the term is frequently applied by the 
laity, at the suggestion not infrequently 
of a physician, I have analyzed 100 cases 
whose chief subjective complaint was 
rheumatism. These cases were examined 
in the Male Medical Clinic of the Govern- 
ment Free Bath House, of Hot Springs. 
Ark., and were not in any way selected, 
but were taken consecutively. The large 
majority of these patients had been under 
the treatment, before coming to Hot 
Springs, of from one to many physicians 
and were undoubtedly influenced in their 
opinions of their cases by the former diag- 
noses of medical men. 

In the following analysis the attempt 
will be made to explain why the patient 
or his former physician thought the case 
was one of rheumatism, also to show why 
another diagnosis was made after exam- 


*Prepared for Section on Medicine, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 


ination in the Clinic in the majority of 
cases. On final diagnosis the cases may 
be distributed as follows: 


SY 18 cases 
Neuritis 8 cases. 
Tuberculosis .... 4 cases 
Muscular rheumatism ............ 3 cases 
Spastic paraplegia 2 cases 
Neurasthenia 2 cases 
Arteriosclerosis 2 cases 
2 cases 
Chronic nephritis 1 case 

Chronic gastritis 1 case 


Progressive muscular atrophy 1 case 


Pernicious anemia ............. ..... 1 case 
Myelitis ..... sas 1 case 

100 cases 


It will thus be seen that there were 44 
cases of arthritis in some form and 3 of 
muscular rheumatism, or 47 cases to which 
the term rheumatism if permissible at all 
might be applicable, and that the diag- 
nosis was entirely inappropriate in 53 % 
of the cases. . 

Among the 44 patients in whom the 
diagnosis of arthritis was made at the 
Clinic, 10 gave a history of sore on the 
penis, and 7 stated that they had had 
syphilis. In all of these cases, however, 
the Wassermann was negative and there 
were no clinical manifestations of syphi- 
lis. Thirty of the 44 patients gave a his- 
tory of gonorrhea. Of these 30, 1 had 
gonorrhea at the time of the examination 
and in 4 the time of occurrence was not 
stated. In the other cases the period va- 
ried from six months to thirty-six years, 
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with an average of eleven and six-tenths 
years. It would have been interesting to 
have examined these cases with reference 
to the existence of gonorrheal infection in 
the prostate or other focus, and to have 
determined definitely the source of infec- 
tion in all of the 44 cases of arthritis, but 
this was not possible in an outdoor clinic. 

All of the 18 cases diagnosed as syphilis 
showed a positive Wassermann. Five of 
the patients denied syphilis. One was 
aware that he had the disease, but did not 
know when he became infected. The oth- 
ers had contracted the infections from 
three months to thirty-nine years, with 
an average period of thirteen and three- 
tenths years, prior to examination. 
Among the 18 cases showing a positive 
Wassermann, other lesions, possibly syph- 
ilitic, were remarkably few in number. 
Five showed slight glandular enlarge- 
ment. One had a macular eruption. In 
one patient the spleen was enlarged, for 
which no cause could be discovered other 
than syphilis. There was one case of 
aortitis and one of mitral insufficiency. 
One patient had pupils insusceptible to 
light or accommodation, with nystagmus, 
but the knee jerks were normal and there 
was no Romberg. Another case presented 
tremor of the lids, tongue and fingers with 
increased reflexes, but the pupils were nor- 
mal and the Romberg was absent. One 
patient of forty-eight had a blood pressure 
of 170, and a man of forty-two a systolic 
pressure of 245, no other cause being dis- 
coverable for the hypertension. 


It is unnecessary to discuss so-called 
rheumatic pains in syphilis, as these are 
common phenomena. 

Of the 53 incorrectly diagnosed cases in 
the series there was probably better excuse 
in the 8 cases of neuritis than in any other 
group. The differentiation between ar- 
thritis and neuritis is often not clearly 
drawn even by physiians, and in fact, in 
many cases the two conditions co-exist, 
often dependent upon the same cause. In 
none of these 8 cases was there any evi- 
dence of arthritis and the Wassermann 
was negative in all. 

Four cases of tuberculosis were diag- 
nosed, of which one occurred in the hip 
joint. The patient complained of the right 
hip and leg. An examination showed a 
typical case of tuberculous hip joint dis- 
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ease. Three patients showed tuberculosis 
of the lungs. One complained of rheuma- 
tism in the knees and legs. The examina- 
tion showed no local cause for these pains, 
which were probably due to fever, inas- 
much as his temperature was 101° at the 
time of the examination. The third case 
showed involvement of both lungs, to- 
gether with a polyarthritis. The fourth 
case showed consolidation of the right 
apex and in addition flat foot and arthritis 
of the left shoulder joint. While these 
last two cases showed true arthritis, prob- 
ably non-tuberculous, they have been 
classed as tuberculosis rather than as 
arthritis, inasmuch as the former disease 
is the more important and dominated the 
clinical scene of these patients. 

Four cases of flat foot presented them- 
selves. They complained of rheumatism 
in both feet, hips and knees, right knee 
and right foot, and both knees, respec- 
tively. None of the cases showed evi- 
dences of arthritis. One patient had myo- 
carditis. Many cases coming to Hot 
Springs for the treatment of rheumatism 
in the lower limbs are cases of flat foot 
and are relieved by appropriate treatment 
of the feet. 

All three cases of muscular rheumatism 
had trouble with the teeth, which might 
have been possible sources of infection. 
One patient had had gonorrhea two years 
previously. 

The three cases of pellagra were typical. 
One was complicated by tape worm, which 
was removed. This patient complained of 
rheumatism in both hips, small of back, 
left knee and feet. Spurs have recently 
been removed with entire relief of symp- 
toms. It is questionable which etiological 
factor was the most important in this case. 
The second patient complained of pains 
in both legs, and they would give out so 
that he could not stand up at times. The 
third had rheumatism in the left shoulder. 
Arthritis can not be considered a common 
complication of pellagra, but pain is not 
infrequent on account of neuritis. 

Both cases of spastic paraplegia com- 
plained of rheumatism in the legs. The 
diagnosis was made on characteristic gait, 
increased lower tendon reflexes and nega- 
tive blood and spinal fluids. Neuritic pains 
in this condition are not uncommon. 

The diagnosis in the two cases of neu- 
rasthenia was made largely by exclusion 
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and the characteristic personality of such 
patients. The physical examination was 
entirely negative in both cases excepting a 
case of pyorrhea in one, which might have 
given rise to a neuritis, evidences of which, 
however, were lacking. 


In neither of the two cases of arterio- 
sclerosis which complained of rheumatism 
were there any evidences of arthritis. 
The blood pressure was 165 in one case 
and 190 in the other, with the palpable 
arteries thickened. In one patient the 
heart was considerably hypertrophied and 
the pulse 134 and an irregularity as to 
force and frequency. Pain was com- 
plained of in one case in the right foot 
and knee, and in the knees, shoulders and 
legs in the other case. Pains are not un- 
common in arteriosclerosis though not al- 
ways to the extent of typical intermittent 
claudication. 


The two cases of sciatica were typical, 
showing pain and tenderness along the 
course of the sciatic nerve, increased by 
raising the leg. The confusion of sciatica 
and arthritis is not uncommon and is not 
always confined to the laity. 


The two cases of tabes were diagnosed 
upon clinical findings and characteristic 
spinal fluid, the blood Wassermann in one 
case, however, being negative. Tabes is 
frequently incorrectly diagnosed, particu- 
larly as to the cause of the pains. The leg 
pains are not infrequently mistaken for 
neuritis, rheumatism or sciatica, and pa- 
tients with gastric crises have even been 
operated upon for ulcer. One of these pa- 
tients was a Negro who had had syphilis 
seven years previous to the examination. 


The patient with chronic nephritis com- 
plained with rheumatism of the small of 
the back and left hip. There was a slight 
tenderness of the left sciatic nerve and 
the urine contained albumin with hyaline 
and granular casts. He had an advanced 
pyorrhea and three badly carious teeth. 


The case diagnosed as chronic gastritis 
was a patient who in addition to gastric 
symptoms complained of rheumatism in 
the legs. There was no evidence of ar- 
thritis or neuritis, and no cause could be 
determined for the leg pains. 
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The patient in whom the diagnosis of 
progressive muscular atrophy was made 
complained of rheumatism which began 
sixteen years ago, first in the knees, and 
of weakness. Pain is not a part of prog- 
ressive muscular atrophy, but there may 
be a sense of intense muscular fatigue. 
This case was reported in detail in the 
Interstate Medical Journal, April, 1918. 


Malaria is frequently mistaken for 
rheumatism, the malaise and joint pains 
being responsible for the diagnosis. In 
malarial localities the diagnosis of mala- 
rial rheumatism is frequently made. The 
patient in this series complained of rheu- 
matism in all the joints, particularly in 
the knees, elbows and shoulders. The 
blood examination showed one generation 
of simple tertian parasites. Appropriate 
anti-malarial treatment immediately re- 
lieved his rheumatism. 


The chief subjective complaint of the 
patient with pernicious anemia was rheu- 
matism in the right hip and leg, also pain 
in the right shoulder and in the neck. The 
blood picture was characteristic of that 
of pernicious anemia with high color in- 
dex, poikilocytes and nucleated reds. The 
patient gave a history of gonorrhea about 
a year previous to examination, but inas- 
much as he was in extremis when he 
came under observation, it was impossi- 
ble to determine the role of gonorrhea in 
the etiology of his rheumatism. 


The patient in whom the final diagnosis 
of myelitis was made complained of rheu- 
matism of the right side of the trunk and 
of the right arm and leg. He had a right 
lateral scoliosis, the lower tendon reflexes 
were increased and there was 2 spurious 
clonus in both ankles. The arm jerks on 
the right were increased; normal on the 
left. The pupils were normal. There was 
partial anesthesia of scattered areas of 
the right hand and the right side of the 
face, scalp and back; less so on the left. 
The Wassermann was negative. 


If this analysis succeeds in impressing 
the importance of a careful examination 
before pronouncing a diagnosis of “rheu- 
matism,” its mission will have been largely 
fulfilled. Better still will be the elimina- 
tion of the term from the medical vocab- 
ulary. 
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PNEUMONIA AT CAMP GREENE: A 
FEW CONSIDERATIONS FROM A 
CLINICAL STANDPOINT* 


By HERMAN ELwyNn, M.D., 
Captain, M.C., U. S. Army, Base Hospital, 
Camp Greene, N. C. 


GENERAL 


Pneumonia is by far the most impor- 
tant disease with which we have had to 
deal at the Base Hospital. The cases be- 
gan to appear as soon as the institution 
was opened in September, 1917, but were 
comparatively few ’till about the middle 
of December. With the onset of the cold 
weather, however, they increased until 
by the end of April, when the cases ceased 
to come in, there had been admitted 427 
cases of lobar pneumonia. 

In looking back over our cases, a good 
many points appear which from a clinical 
point of view seem to me valuable, espe- 
cially so, as it has been my good fortune 
to observe most of these cases. 

Of the 427 cases, there were 34 of lobar 
pneumonia which appeared as a complica- 
tion of measles. We have to consider 
them separately. The other 393 were pri- 
marily cases of lobar pneumonia sent in 
from their respective commands or from 
the regimental infirmaries. They were 
often referred with a correct diagnosis. 
At other times there was a variety cf dif- 
ferent diagnoses so that concentration of 
pneumonia cases in the wards was at 
first difficult. But when the diagnosis was 
established they were ultimately trans- 
ferred to the pneumonia wards. A very 
few cases developed in the hospital conse- 
quent upon other diseases. 

The cases as they appeared from Sep- 
tember ’till the end of January did not 
differ from those one sees in young people 
in municipal hospitals. During December 
the cases began to show a tendency to in- 
volve more than one lobe. During Feb- 
ruary they seemed to assume a somewhat 
different character and were more severe. 
Besides the multiple lobe involvement, 
the patients were unusually pale, showed 


*Prepared for Section on Medicine, Southern 
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no herpes labialis, had an increased pulse 
rate out of proportion to the ordinary 
cases, and in general they seemed to be 
in a more or less typhoid state. 


HISTORY 


In practically all cases there was ob- 
tained a history of cold in the head or 
chest or exposure to cold from a few days 
to a week before the onset of the disease. 
The most fruitful source of admission 
was the rifle range located about thirteen 
miles from the camp. Following any cold 
weather new cases were admitted from 
there. 


ONSET 


More than half the cases gave a history 
of onset with a chill and pain in the side. 
Localization of the pain is important and 
in a good many cases we watched the 
area of pain for signs of consolidation 
which appeared a few days later. 

A good many cases did not begin with a 
chill, but had pain in the side with cough 
and expectoration. Of these cases there 
were first the very mild ones, and second 
some of those appearing during February 
with more of a typhoid state. 

A considerable number had their onset 
with symptoms of meningeal irritation. 
They complained of headache, were stu- 
porous, had stiff necks and a Kernig sign. 
These cases were usually sent in with the 
diagnosis of meningitis and the necessity 
of confirming or disproving this promptly 
led us to tap the spinal canal. The spinal 
fluid obtained, however, was clear, showed 
no cell increase, but was under plus pres- 
sure. Usually the meningeal symptoms 
improved with the puncture, but at times 
they persisted for more than twenty-four 
hours. Without spinal puncture in these 
instances it would have been impossible 
to decide whether or not they were cases 
of epidemic meningitis. None showed at 
this stage any signs in the chest, but in a 
few we were able, after making them 
cough repeatedly, to obtain rusty sputum 
and thus save ourselves and the patient 
the spinal puncture. 

Quite a number were first admitted to 
the surgical service with a diagnosis of 
appendicitis. These showed the typical 
localization of pain and tenderness over 
McBurney’s point and were at first rather 
difficult to differentiate. The points that 
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served us best were: first, repeated and 
careful examination of the chest; second, 
the height of the temperature, which in 
most of these cases was above 103° F.; 
and third, when obtainable, rusty sputum. 
That mistake in diagnosis in such condi- 
tions is not made only by the novice can 
be seen from the following. A very dis- 
tinguished surgeon visiting Camp Greene 
happened to see a case at one of the regi- 
ments and sent the man to the hospital 
with the diagnosis of acute appendicitis. 
The Officer of the Day who received the 
case obtained rusty sputum on making the 
patient cough and sent the man to the 
pneumonia ward. Next day all the signs 
of pneumonia appeared. 


SIGNS 


The most characteristic and an almost 
pathognomonic sign is sticky and rusty 
sputum. It was often the earliest sign. 
In cases where the physical signs might 
have been interpreted as either consolida- 
tion or fluid, the presence of rusty sputum 
often led us at once in the right direction 
and has never failed us. Another early 
sign was the increased rate of respiration. 
Of the local physical signs the order of 
appearance was as follows: (1) dimin- 
ished breath sounds; (2) increased whis- 
pered voice; (3) dullness; (4) crepitant 
rales; and (5) bronchial breathing. 

Of these signs, the most valuable was 
the increased whispered voice. It was of- 
ten localized over a small circumscribed 
area, especially near the angle of the 
scapula or in the axilla and gave us the 
earliest indication of the localizing of the 
pneumonic process. 

A good many showed on admission dull- 
ness over a lower lobe with diminished 
breath sounds. In such cases it was at 
first difficult to determine whether they 
were cases of pneumonia or pleurisy with 
effusion, especially when they gave no his- 
tory of a chill, had no herpes and showed 
only a moderate dyspnea. Usually after 
making them cough repeatedly, upon aus- 
cultation, the characteristic increase in 
the whispered voice could be obtained over 
a localized area. 

The dullness in pneumonia was usually 
moderate. Rarely was there complete 
flatness and the dullness usually stopped 
half an inch or so short of the vertebral 
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column, never reaching the median line; 
while the cases of fluid were nearly always 
flat on percussion over the vertebral col- 
umn and the dullness usually crossed to 
the other side. 

Bronchial breathing, we found, when in- 
distinct or absent in a case of pneumonia, 
could frequently be brought out by making 
the patient cough repeatedly. 


COURSE 


We have had all kinds of variations, 
from the very mildest cases, lasting not 
more than three days, to the most severe. 
A few showed on admission to the wards 
all the physical signs of consolidation 
without any elevation of temperature. 
The signs then gradually disappeared. 
Evidently these had had a short pneu- 
monia with the crisis before admission. 
The duration of fever in our cases was 
most commonly from five to eight days. 
We had a few lasting from ten to twelve 
days, and one case in which the tempera- 
ture remained high for two weeks and 
then began a lytical descent on the fif- 
teenth day. We suspected empyema and 
made several exploratory punctures with- 
out finding pus. The patient made a com- 
plete recovery and was sent back to duty. 

The pulse was our best guide as to the 
condition of the patient. As long as it re- 
mained below 110 to 120, we felt fairly 
safe. A rapid pulse, one above 140, be- 
spoke grave prognosis. During February 
we had a number of cases which were 
characterized by a rapid pulse, pale color 
instead of the flush which one notices ordi- 
narily on the faces of pneumonia patients, 
a somewhat typhoid state and a tendency 
to involvement of both lungs. A good 
many of these recovered, but their course 
was usually long. 


TREATMENT 


As soon as pnuemonia cases began to 
appear in the hospital, pneumococcus type 
determination was requested from the 
laboratory. This was ascertained by in- 
jecting the washed sputum into the peri- 
toneal cavity of a mouse. The mouse was 
killed in eight to twelve hours and an 
emulsion of the organisms obtained from 
the peritoneal fluid of the mouse was 
tested for agglutination with standard 
sera of the various types. Unfortunately 
we had a fire on the morning of December 
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30 which completely destroyed our labor- 
atory and x-ray rooms. Not willing to 
forego for our patients the benefit of the 
serum treatment, we used serum without 
any previous type determination in cases 
considered dangerously ill, in the hope 
that among those treated there would 
surely be many of pneumococcus Type I 
who would be benefited by it. 


An intradermal skin test was first made 
to see if the patient was hypersensitive to 
horse serum. When positive he was de- 
sensitized, according to the method recom- 
mended by the Rockefeller Institute pub- 
lication, before being treated intraven- 
ously. When negative he was at once 
given 150 c. c. of anti-pneumococcus serum 
intravenously. This was repeated two or 
three times at an interval of 8 to 12 hours, 
and if no benefit was noted the serum 
treatment was discontinued. 


Altogether up ’till May 1 ninety-five 
cases were treated with serum. Of these, 
22 cases were unquestionably benefited by 
it. Eighteen more cases showed improve- 
ment, but the improvement came at a time 
when we could not be sure that it was not 
due to the natural course of the disease. 
The other 55 cases showed no improve- 
ment. In those that were benefited the 
effect was characterized by a drop in tem- 
perature and by subsequent mild course 
or by early termination by crisis or lysis. 

The rest of the treatment was mainly 
directed toward the nutrition and comfort 
of the patient. Digitalis and strychnine 
were given in moderate doses when 
thought necessary. When the weather 
permitted the pneumonia cases were kept 
on the porch running along the side of 
the ward. The nutrition being an impor- 
tant factor, we felt that as long as the 
patient could be coaxed to take nourish- 
ment, he was doing well. Emphasis was 
laid upon fluid ingestion and most nour- 
ishment was given in liquid form, milk 
and eggs serving as the principal constit- 
uents. Alcoholic stimulants were used 
only in small amounts as flavoring, never 
for physiological action. Morphine and 
codeine were given when necessary to con- 
trol pain, cough or extreme restlessness, 
but with .care to avoid doses larger than 
were tequired to accomplish the desired 
results. Sponges were given for excessive 
fever. Special attention of nurses was 
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directed to the care of the mouth. Care- 
fully adjusted chest swathes were found 
efficient in most cases to relieve pain. 


COMPLICATIONS 


Empyema.—Of the complications the 
most important was empyema. We had 
besides the empyemas complicating lobar 
pneumonia, a great number of empyemas 
complicating the purulent bronchitis fol- 
lowing measles, and some empyemas sec- 
ondary to other infections. Up ’till March 
1 we had: 

1. Empyemas following broncho and 
lobar pneumonia after measles. Total 
cases, 14; deaths, 10; mortality, 71.4 %. 

2. Empyema after measles without 
pneumonia. Total cases, 29; deaths, 18; 
mortality, 62 %. 

3. Empyemas without measles or pneu- 
monia. Total cases, 14; deaths, 4; mor- 
tality, 28.5%. 

4. Among the 393 cases of primarily 
lobar pneumonia we had 45 cases of em- 
pyema, a percentage of 11.4. Of these 
cases 21 died, that is 46.6% of the 45 
cases. 

As there was a good deal of similarity 
among these various empyemas, it is well 
to consider them together. Clinically they 
presented themselves in three varieties. 

In the first class were the empyemas 
following our early cases of pneumonia. 
They were usually of a mild degree. There 
were only about half a dozen of these. 
They did not show very marked prostra- 
tion. The pus was thick and creamy and 
showed in the aspirated diagnostic sam- 
ple either no organisms or mixed pneu- 
mococci and streptococci. 

In the second class were the cases of 
empyema in which the clinical picture was 
not so mild. Among these were cases 
which developed during or following the 
course of pneumonia or measles or were 
admitted as such. They were of various 
grades of severity. They presented on 
aspiration a brownish or milky-white, 
purulent, rather thin fluid, containing in a 
thin smear of the non-centrifuged speci- 
men a moderate number of short-chain 
streptococci, which the laboratory classi- 
fied as either hemolytic or viridans. Often 
the fluid was so clear that it was repeat- 
edly aspirated before the case was sent 
to the surgical service. But in every case 
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where clear fluid showed the presence of 
organisms, and where we had hoped that 
operation could be avoided, the fluid 
eventually became purulent and drainage 
had to be resorted to. 


In the third class we have to put the 
very severe cases. These often appeared 
after the pneumonia had subsided; they 
appeared also in the course of measles, 
bronchitis and in a few cases secondary to 
a tonsillitis or without any apparent cause. 
They presented a clinical picture totally 
unlike any other cases of empyema that 
the writer ever saw. 


The onset was with a sudden sharp pain 
in the side or in the abdomen. The most 
striking cases were those after measles 
in which normal convalescence had seemed 
established and the patients were up and 
about the wards with normal tempera- 
tures. The pain was intense, the most in- 
tense I have ever seen, and in at least 
one case where the pain was in the abdo- 
men we suspected acute peritonitis in ad- 
dition, which, however, was not found at 
the autopsy. The face assumed a grayish 
color, was pinched and anxious, the pupils 
moderately dilated. The temperature rose 
promptly to 1083 or 104°. The pulse was 
rapid, usually about 140 to 160. Breath- 
ing was shallow and rapid and the breath 
sounds on the affected side were dimin- 
ished or absent. The prostration was ex- 
treme. Within four to six hours after the 
onset, fluid could be obtained on aspira- 
tion over the base of the lung. The fluid 
increased rapidly and in twelve to eighteen 
hours could be percussed above the angle 
of the scapula. Dyspnea and prostration 
were present; pulse rate increased to a 
marked degree; the pupils became com- 
pletely dilated; the patient sweated pro- 
fusely ; and death often resulted within 24 
to 48 hours. 


The fluid was thin, of a brownish color, 
cloudy and contained in a thin smear a 
great number of short-chain streptococci, 
and practically amounted to a pure con- 
centrated culture of streptococci. Our 
greatest mortality was among these cases, 
many of which were entirely too sick for 
a rib resection, so that repeated aspiration 
was resorted to. A few cases received 
anti-streptococcus serum intravenously, 
but without benefit. Most cases were op- 
erated upon and quite a few recovered. 
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From this it can be seen that empyema 
was the most serious condition we had to 
deal with. 

A special problem occurred in those 
cases in which the pus had become encap- 
sulated, either before or after rib resec- 
tion. Of these encapsulations the most 
difficult to detect were collections of pus 
between the heart and the lung, which 
were practically inaccessible to diagnostic 
puncture. In other cases the pus was lo- 
calized over an upper lobe anteriorly or 
had burrowed underneath the great ves- 
sels. In attempting to find pockets of pus, 
the presence of which was made probable 
because of fluctuations in temperature, 
the chief of the medical service, Major 
Palfrey, as well as myself, have come to 
the conclusion that the best and perhaps 
the only sign of value is the localized area 
of dullness obtained on careful percussion. 
The pus, when accessible to diagnosis at 
all, can be percussed out and then found 
with the aspirating needle. During Jan- 
uary and February ’till the middle of 
March, that is, during the time of our 
greatest activity, we did not have the ben- 
efit of the x-ray laboratory, which had 
burned down on December 30. Of course 
the x-ray in these cases is of the greatest 
help. 

We had several cases of bilateral em- 
pyema. One of our patients, who was 
operated upon on both sides, recovered. 
He is still convalescing in the hospital. 

Drainage in practically all of these 
cases was performed by rib resection. 
Only the first few cases were done under 
general anesthesia. All the rest were op- 
erated upon under local anesthesia. 

Pericarditis—Among our 427 lobar 
pneumonias we had eight cases of peri- 
carditis. Among these there were three 
cases of dry pericarditis that recovered. 
The rest were hemorrhagic or purulent, all 
containing short-chain streptococci. Peri- 
carditis is among the most difficult com- 
plications to detect, as the stridor and the 
loud rales of pulmonary edema often hide 
the pericardial friction rub. 

We had one case with acute endocar- 
ditis. 

Hospital case No. 5161, age 26, was admitted 
January 19, 1918, with lobar pneumonia of the 
left upper lobe. Temperature became normal on 


January 27. Pericardial friction rub heard Feb- 
ruary 6. Pericardium aspirated February 10. 
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On February 13, a diastolic murmur was first 
heard over the aortic area and a systolic murmur 
over the mitral area. The autopsy showed large 
vegetations on the aortic and mitral valves. 
Peritonitis—Of this complication we 
had five cases. All died. The organism 
obtained from the peritoneal cavity upon 
autopsy was a streptococcus and not a 
pneumococcus. Clinically the cases were 
characterized by the absence or lack of 
prominence of abdominal pain. The symp- 
toms which called our attention to the 
peritoneal involvement were distention, 
stoppage of all bowel movement and of 
flatus, followed by persistent vomiting. 
In cases of distention not due to peri- 
toneal inflammation, so frequently occur- 
ring in lobar pneumonia, there was no 
vomiting. The autopsy in these cases re- 
vealed a thin, purulent fluid in the peri- 
toneal and pleural cavities. Thin smears 
showed the presence of organisms. 
Meningitis—We had three cases of 
pneumococcic meningitis complicating lo- 
bar pneumonia. The meningitis appeared 
relatively late in the course of the pneu- 
monia, and was characterized by irregular 
pupils, stiff neck, a Kernig sign, and a 
stuporous and restless condition. The 
pneumococcus was recovered from the 
spinal fluid. In one case anti-pneumococ- 
cus serum was injected into the spinal 


canal, but without any benefit. All three 
cases died. 
Other Complications—We two 


cases of pneumonia ocurring two months 
or more after recovery from empyema. 
Both came to autopsy and we had a chance 
to view the end result of a cured empy- 
ema. It was not at all encouraging. The 
pleura was markedly thickened, densely 
adherent, and it astonished us all to see to 
what an extent the lung had shrunken. 

Two cases were complicated during 
their convalescence by abscess of the ab- 
dominal wall. This was drained in each 
case and a pneumococcus was _ obtained 
from the pus. 

Two cases were followed by suppura- 
tive parotitis, which necessitated drain- 
age. 

One case of pneumonia, which was com- 
plicated by one of the fulminating empy- 
emas and which died within twenty-four 
hours after the onset of the empyema, 
showed several areas of gangrene in the 
lung. 
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We had one case complicated by gan- 
grene of the right leg. 

Hospital case No. 6487, age 23, was admitted 
February 10, 1918, with lobar pneumonia of the 
right middle lobe. February 18 consolidation ap- 
peared in the right upper lobe. February 21 
signs of gangrene of the right leg were discov- 
ered, beginning about 10 cm. below the knee. 
The night before the patient had complained of 
very severe pain in his right leg. The same day 
there was noted a purulent otitis media on both 
sides. March 3 the right thigh was amputated 
just below the middle third. The stump healed 
promptly. Unfortunately, he developed a mas- 
toiditis, which, in spite of operation on April 3, 
resulted in his death on April 9. The patholo- 
gist who examined the amputated limb was un- 
able to determine whether the occlusion of the 
popliteal artery was due to a thrombosis of the 
vessel or to an embolus derived possibly from 
the pulmonary veins. Gangrene of the leg is an 
exceedingly rare complication of lobar pneumo- 
nia. 

Recurrent Pneumonia.—Of special in- 
terest were the cases of recurrent pneu- 
monia. The following three are exam- 
ples: 

Hospital case No. 4818, age 25, was admitted 
January 14, 1918, with lobar pneumonia of the 
left lower lobe. Temperature became normal on 
January 15 and remained normal! ’till January 31. 
On the first of February he had a rise in tem- 
perature with consolidation of the right lower 
lobe, and on February 6 consolidation of the 
right upper lobe. Temperature became normal 
on February 15. February 18 he developed con- 
solidation of the left upper lobe. This last con- 
solidation was followed March 6 by signs of an 
abscess in the left upper lobe. Elastic tissue was 
found in the sputum. He died on March 14. No 
autopsy. 

Hospital case No. 6702, age 19, was admitted 
February 13 with acute bronchitis. February 17 
he developed signs of consolidation of the left 
lower lobe. Temperature dropped to 100° F. on 
February 19 and continued irregularly between 
99 and 100° ’till March 1, while the left lower 
Jobe was gradually clearing up. On March 2 he 
had a sudden rise of temperature to 104°, with 
signs of consolidation of the left upper lobe an- 
teriorly. Temperature became normal on March 
8, with the left upper lobe beginning to clear 
up. On March 10 he had a rise of temperature 
to 105° F., and the next day signs of consolida- 
tion of the right upper lobe. Crisis occurred on 
the 14th. Temperature was subnormal and in a 
few days became normal. Returned to duty. 

Hospital case Nos. 6295 and 7406, age 20, had 
a chill on February 5, 1918, followed by fever 
and pain in the left side. Admitted February 7 
with lobar pneumonia of the left upper lobs 
Crisis on the 9th. Uneventful recovery. Feb- 
ruary 26, returned to duty in good condition. 
The same night he had a chill followed by fever 
and was readmitted to the hospital the next day. 
February 27, with signs of consolidation of the 
left lower lobe and part of the left upper lobe. 
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Temperature became normal on March 4 and 
remained normal. Discharged to convalescent 
camp on March 24. 

Serum Sickness—As a sequel of the 
serum treatment there occurred in about 
three-fourths of our cases the so-called 
serum sickness. It occurred anywhere 
from a few days to two weeks after the 
last dose was given, most often after eight 
to ten days. There was a slight rise of 
temperature, lasting for a few days, while 
at the same time there appeared urticarial 
wheals of varying intensity all over the 
body. The patient complained of head- 
ache, itching, and pain in the joints, often 
very marked. Of special note was the 
pain in the joints of the lower jaw and 
the inability to open the mouth, which, 
with varying degrees, occurred in prac- 
tically all cases of this serum sickness. In 
one case this led the ward surgeon to sus- 
pect tetanus. The symptoms lasted from 
three to five days. The pain in the joints 
was relieved by acetyl salicylic acid, and 
the itching and urticaria could be relieved 
a good deal with adrenalin. 


Pneumonia Following Measles.—Wehad 
34 cases of lobar pneumonia following 
measles. Of these, 17 died, that is, 50 %. 
Contrast with these figures the mortality 
among the other cases of lobar pneumonia. 
Of the 394 cases, 68 died, that is, 17.2 %. 
Of the 34 cases mentioned above, 11 had 
empyema, four among which recovered. 
Here the problem was somewhat different. 
The course of events was as follows: The 
patient was admitted for measles and de- 
veloped during the course the ordinary 
mild bronchitis accompanying measles. 
This gradually increased in severity, and 
after a time became purulent, involving 
every bronchus and bronchiole in both 
lungs. This was followed by consolidation 
of one or more lobes. Empyema compli- 
cated the pneumonia or. occurred without 
the pneumonia. 


The difficulty in these cases was the 
purulent bronchitis. The patients coughed 
up pure pus for days and weeks. They 
became intensely dyspneic, cyanotic, and 
exhausted from the coughing. The ab- 
sorption of toxic products from the bron- 
chi must have been enormous and cer- 
tainly must have contributed to the sever- 
ity of the disease. When consolidation of 
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a lobe supervened, this still increased the 
dyspnea and cyanosis and of course added 
to the severity. Often these consolida- 
tions were difficult to detect, as the sputum 
remained purulent and did not become 
rusty, and the stridorous breathing and 
numerous rales of pulmonary edema made 
it impossible to detect any bronchial 
breathing. As long as the patients coughed 
and brought up the purulent material 
there was still some hope for them, but as 
they became exhausted they gave up 
coughing and of course blocked all the 
air tubes in their lungs. The purely me- 
chanical element, I believe, was a great 
factor in these cases. 


On the autopsy table the lungs showed 
besides the consolidation, which was of the 
lobar type, all bronchi and_ bronchioles 
filled with a thick yellow pus, which could 
be squeezed out under the slightest pres- 
sure. 


We were fortunate in not having more 
lobar pneumonia complicating the hun- 
dreds of cases of measles. The purulent 
bronchitis itself we considered much more 
dangerous than the average case of lobar 
pneumonia we had to deal with. A good 
many cases of purulent bronchitis came to 
autopsy without any signs of pneumonia. 
The mode of death seemed to be that of 
suffocation. 


We have learned one thing and that is 
that it is practically impossible to recog- 
nize clinically whether these cases of 
purulent bronchitis are accompanied by 
broncho-pneumonia or not. Two cases of 
purulent bronchitis that died the same day 
had shown identical clinical pictures and 
had both been diagnosed broncho-pneu- 
monia. At autopsy one showed areas of 
broncho-pneumonia in both lungs with 
the purulent bronchitis. The other 
showed the purulent bronchitis with not 
even the slightest trace of broncho-pneu- 
monia. 


In conclusion, I wish to say that I have 
tried to cover the important clinical points 
as they presented themselves to us in 
studying these 427 cases of lobar pneu- 
monia. The lesson of these cases has been 
a valuable one for us in dealing with fu- 
ture epidemics. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THIRD REPORT OF THE ROBERT M. 
THOMPSON PELLAGRA COMMIS- 
SION OF THE NEW YORK POST- 
GRADUATE HOSPITAL AND 
MEDICAL SCHOOL* 


By J. F. SILER, M.D., 
Major, M.C., U. S. Army; 


P. E. M.D., 
Passed Assistant Surgeon, U. S. Navy; 


and 
W. J. MACNEAL, PH.D., M.D., 
New York, N. Y. 


This compilation of papers constitutes 
a study of the epidemiology of pellagra 
in Spartanburg County, South Carolina. 
The cases studied, about 1180 in all, oc- 
curred chiefly in two cotton mill districts 
of that County: Spartan Mills, a typical 
cotton mill village situated within the lim- 
its of a fairly large city; and Inman Mills, 
situated in a rural community. From the 
data collected on the incidence of pellagra 
and the relation of the initial attack to 
race, sex, and age, the authors have con- 
cluded that: 

1. The number of recognized incident 
cases of pellagra in Spartanburg County 
increased progressively and rapidly each 
year from 1907 ’till 1911, and at a less 
rate ’till 1914; 

2. The death rate in the year of the 
initial attack was 15.8 % for the total 1180 
recorded cases; 

3. The disease attacked the white race 
more than the Negroes in this County, but 
in recent years there has been a slow but 
progressive increase in the ratio of inci- 
dent Negro pellagrins to incident white 
pellagrins ; 

4. The death rate in the initial attack 
was 14.8 % for Negroes and 12 % for the 
white race; 

5. Pellagra was very rarely observed 
under the age of 1 year. It was not so 
rare in the second year, and fairly common 
in the age period from 2 to 12 years, but 
in children the death rate in the initial 
attack has been low; 


*We are indebted to our Editor, Lieutenant- 
Colonel Seale Harris, M.C., U. S. Army, for se- 
curing this report for us. It has just been re- 
ceived from him. 


6. The milk of pellagrous mothers could 
not be regarded as the cause, nor the ve- 
hicle of the cause of pellagra in infants; 


7. The age period 12 to 16 years was 
relatively free from initial attacks of pel- 
lagra; 

8. After the age of 16 years, pellagra 
incident rose rapidly in women, the rise 
being especially sharp in colored women. 
In the latter group the death rate has 
been as high as 46.7 % in year of onset in 
the age period of 16 to 20 years; 

9. From the age of 20 to 50 years, the 
number of women attacked by pellagra 
gradually diminished, and the number of 
men attacked gradually increased, so that 
the two sexes were approximately equal in 
this respect at the age of 50 years. In 
old age the onset of pellagra was slightly 
more common in men in this population ; 

10. The death rate in the first attack 
in white women over 20 years of age was 
11.9%, increasing progressively from 
4.6 % in the third decade to 47.6 % in the 
seventh decade of life. The death rate for 
analogous groups of white men, colored 
women, and colored men, was 21.2 %, 
40.2%, and 50%, respectively, with a 
slight tendency for the death rate to in- 
crease with age in all groups; and 

11. The incidence of 10,000 population 
was 231 for the white female population, 
1¢3 for white males, 81 for colored females 
and 25 for colored males. In the age pe- 
riod from 10 to. 14 years, the incidence 
was low in all groups. In the white fe- 
male population it was highest in the 
period from 30 to 34 years, or 535 per 
10,000, and in colored females 241. In 
males it was 133 per 10,000 in the age 
period 60 to 64. 

An exhaustive study was made of the 
subsequent history of pellagrins as re- 
gards recurrence and mortality, and it was 
found that a year without recurrence is a 
distinctly favorable omen, both as to the 
likelihood and seriousness of a later recur- 
rence. It was impossible to say definitely 
when a patient had recovered, recovery 
being more frequent and permanent in 
children than in adults. Recurrence after 
one or more years of freedom from the 
disease was not uncommon, especially 
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among white females of child-bearing age, 
and the tendency to recurrence existed al- 
most equally in the two sexes and in the 
two races. There was a definite indica- 
tion of an increased resistance to recur- 
rence at age of puberty, and patients re- 
covering from serious attacks seemed less 
liable to later recurrence. 

From a study of the relation of fre- 
quency to incidence and recurrences of 
pellagra, the following figures were ob- 
tained: Of the initial attacks occurring 
in women of child-bearing age, only 3.8 % 
were during pregnancy, it appearing, 
therefore, that the incidence of the dis- 
ease was much lower then than at other 
times. In these same women, however, 
the few months following childbirth were 
attended by a decreased resistance to the 
development of: the disease and similar 
relations were found regarding recur- 
rences, these being rare during preg- 
nancy, and usually common following par- 
turition. Among 88 instances of child- 
birth in pellagrous women, 26.1% had a 
recurrence within three months after 
childbirth. Also, the season of childbirth 
seemed to be a factor. 

Sewage disposal in relation to the 
spread of pellagra was studied at Spartan 
Mills, and conclusions were reached which, 
if true, are of the utmost importance. The 
authors would indicate that here lies the 
whole kernel of this research. We would 
do best, perhaps, to quote their conclu- 
sion: 

“Subsequent to the installation of a water car- 


riage system of sewage disposal at Spartan 
Mills, the community has been transformed from 


a pellagra focus to a community in which the © 


disease no longer spreads.” 

This line of thought is well borne out 
by a further epidemiological study on the 
relation of house-location to incidence of 
the disease in both districts mentioned; 
and the authors summarize as follows: 

“Since 1914 nearly all newly-incident cases of 
pellagra in this community developed while the 
persons were residing in the same house with or 
next door to a pellagrin in the active stage of 
the disease, or within six months after the ter- 
mination of such exposure.” 


SUMMARY 


1. The above study made in two small 
towns—pellagra foci—in South Carolina 
showed the disease to have been steadily 
on the increase from 1907 ’till 1914, this 
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increase being less rapid, however, during 
the last three years. 

2. The incidence of this disease was 
slightly higher in the white than in the 
colored race, ’though this difference is 
gradually disappearing. 

3. Pellagra was relatively common from 
the age of 1 year up ’till puberty, when 
there seemed to be an abatement during 
that period, after which it increased 
again. 

4. During pregnancy there was an in- 
creased resistance to the disease, but this, 
in turn, was followed by a decrease of re- 
sistance during parturition, when occur- 
rence or recurrence is especially liable to 
take place. 

5. Studies on recovery and recurrence 
showed the former to be more permanent 
in children than in adults. As regards 
the latter, it was found that a year with- 
out recurrence was an especially favor- 
able omen. 

6. From the standpoint of the spread 
and location of the disease, the authors 
found that since 1914 practically all the 
new cases of pellagra in that community 
developed while the person was residing 
in the same house with, or next door to, 
a pellagrin in the active stage of the dis- 
ease, or within six months after such ex- 
posure. It was further noted that follow- 
ing the installation of a proper sewage 
system the spread of the disease was al- 
most wholly arrested, all of which tends to 
lend support to the infection theory re- 
garding the spread and outbreak of pel- 
lagra. 


WHAT IS THE RELATION OF WAGES 
TO PUBLIC HEALTH? - 


By ARTHUR E. HOLDER, 
Representative of Labor on the Federal 
Board for Vocational Education, 
Washington, D. C. 


The health of the child is the strength 
of the nation. The power of a country, 
the happiness and security of a people 
rests on the broad base of public health. 
The first duty of man should be to pre- 


*Prepared for Section on Public Health, South- 
ern Medical Association, Twelfth Annual Meet- 
ing, Asheville, N. C., Nov. 11-14, 1918, postponed 
one year on account of influenza epidemic. 
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serve his health. The first and most pa- 
triotic duty of a statesman should be to 
care for the health of the people. 


What is the relation of wages to public 
health? It is not possible adequately to 
cover this question in the short space of 
fifteen minutes. The subject can only be 
roughly sketched. There is no problem 
more vital. The term “wages” is applied 
to the incomes of working people. 


The working people and their families 
constitute the majority in all countries. It 
is safe to say that in the United States 
the ratio is easily 9 to 1 if we include as 
we should agriculturists and such workers 
whose incomes are rated as salaries. 


It follows as a matter of course that 
whatever affects a proportion so large, 
automatically affects the relation of the 
whole. Therefore, wages and health are 
reciprocally related, each affecting the 
other. The higher the wage, the better the 
health of the wage workers, may be ac- 
cepted as axiomatic. The better the health 
of the wage workers, the better the health 
of the public. Improvement in public 
health means increased total production 
and prosperity, greater safety, more hap- 
piness. The reasoning is simple. 


This leads us to other questions, vital 
parts of the original. First, are wages 
sufficient to keep the wage earner in good 
health? Second, is the public health main- 
tained satisfactorily ? 


The flourishing existence of many large 
sick and beneficial societies, such as the 
Odd Fellows, Foresters, K. of P.’s, K. of 
C.’s, Workmen’s Circles, trade unions, 
Masonic and other fraternities, merit a 
negative conclusion. Some assert that the 
very existence of such organizations are 
equivalent to an indictment of our present 
wage system and our lack of system in 
caring for public health. 


If statistical information is helpful to 
a clearer light, consider the following 
facts: In 1910, over 38,000,000 persons 
were engaged in gainful occupations. 
“Manufacturing and Mechanical’ absorbed 
10,808,000. I select this, the largest group 
of wage earners, for my illustration and 
find upon analysis of census bureau reports 
industrial progress is unbal- 
anced. 
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THE WAGE EARNERS SMALL SHARE OF WHAT 
HE CREATES 


In 1850, the value of our average annual 
per capita product in manufactures was 
$1,064. Sixty years later, in 1910, the 
average per capita production had _in- 
creased to $3,125. Wages paid employes 
of manufacturers average $247 in 1850. 
In 1910, wages had risen to $518, an in- 
crease of only 109% as compared to 193 % 
increase in average production. Carry- 
ing this analysis further, we find that in 
1850 the wage earner obtained 2314, cents 
of every dollar’s worth of value he cre- 
ated. In 1910, this proportion of product 
had shrunken so that the wage earner got 
only 1614 cents on each dollar’s worth of 
goods he produced. 

This is the base or foundation of the 
question: “What is the relation of wages 
to public health?” 

The next view reveals the first effect— 
which we may identify as “instability of 
industry,” or “depression in business,” 
more commonly known as “panics.” 

This brings us to a debatable inquiry, 
“What causes panics?” High tariffs, low 
tariffs, gold standards, silver standards, 
good crops, poor crops, or spots on the 
sun? All of these and many more excuses 
have been given and explanations elab- 
orately made by highly gifted scientific 
men. 

Unfortunately, but few have seen the 
truth or grasped the facts that panics are 
brought about more by inequitable distri- 
bution of wealth than any other cause. 

Formerly, when the laborer got 23 cents 
in wages for each dollar of his product, 
panics occurred about once in 20 years, 
as witness 1837, 1857, 1877. Since real 
wages shrunk to 16 cents on the dollar, 
panics roll around more frequently, as the 
record shows, 1884, 1894, 1907, and 1914. 

What have business activity or panics 
to do with public health? No other factor 
in modern life is so powerful; nothing in- 
fluences our individual health more than 
severe changes in our economic life. Dur- 
ing busy periods men work at high speed 
and high tension from early in the morn- 
ing ’till late at night. They are literally 
rushed to death. During panicky periods, 
the workers and employers spend a large 
part of their energy and vitality fretting 


4 
4 
4 
i 
| 
{ 
1 


Vol. XI No. 12 


their lives away for fear their jobs or 
business will suddenly cease and leave 
them economically stranded. 

This answers the question and explains 
in concrete form the relation of wages to 
public health. 

All medical men agree on three pre- 
scriptions for many human ills: first, “do 
not worry;” second, “‘take a rest;”’ and 
third, “go away for a change.” 

The first seems humanly impossible to 
avoid, the last are too expensive to in- 
dulge in by that great army of the public 
that work for wages. Hence, small ills 
grow into great chronic afflictions—you 
physicians know the balance of the human 
story too well for further reminders. 

This brings our query to the relation of 
working hours of wage earners to public 
health, and is answered by recalling your 
attention to the tenacity of the workers 
for eight hours or a shorter working day. 


THE EIGHT-HOUR DAY ADDS YEARS OF LIFE 
TO WORKERS 


Wage workers find this the most ef- 
fectual way more equitably to distribute 
social wealth and the greatest preventa- 
tive of disease. Since the union cigar 
makers adopted the eight-hour day in 
1886, from 12 to 15 years have been added 
to the average life of cigar makers. 

The printers have added ten years to 
their life since they abandoned the 10, 11 
and 12-hour day. 

Similar experiences have been propor- 
tionately recorded by miners, machinists, 
bricklayers, needle workers, carpenters, 
metal polishers, and thousands of other 
organized wage earners. Our trade union 
vital statistics also show that many years 
of life have been added to the lives of 
such wage earners who have _ shortened 
their work day and increased their wages. 

Every improvement in group health 
thus briefly described correspondingly im- 
proves the public health. 

The greatest of teachers reminded us 
that “Man shall not live by bread alone.” 
Of course this means all men. We may 
lay too much stress upon the bread and 
butter aspect of the workers’ life, but it 
should not be forgotten that the wage 
earner, his wife and children have a spir- 
itual hunger. If time and means will not 
allow a satisfaction for this hunger, it 
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means that essential joy is crowded out 
of the workers’ lives, thus leaving them 
subject to nervous ills. Organized wage 
earners have been righteously jealous of 
their health. They have been instru- 
mental in securing many Federal and 
state laws for the protection of life and 
conservation of health. They never urged 
such legislation as a special favor for 
themselves, but always for the common 
good. They have had more struggles with 
corporations for health and safety condi- 
tions of work than they have for wages. 


The workers realize with the deepest 
significance that health is their capital, 
their chief asset. To lose their health is 
to lose their power to earn. To keep 
health or improve health means increas- 
ing the power to produce. Wages depend 
in the last analysis upon quantitative pro- 
duction, the greater the production the 
greater opportunity is afforded for work- 
ers to raise their wage scale. 


THE FRUITS OF ORGANIZED LABOR 


The increase and power of organization 
of workers insures: first, improved 
health; second, increased production; 
third, fewer accidents; fourth, shorter 
hours for fathers and mothers; fifth, 
higher wages; sixth, better education and 
health of children; seventh, higher grade 
citizens; eighth, employment of a better 
grade of certified physicians; and ninth, 
fewer patent medicines, drugs, nostrums, 
quacks and whiskey. 


Let me relate just one illustration from 
many gathered during a very busy life. 
A wealthy mine owner of West Virginia 
admitted to me, in June of this year, that 
after fighting organizations of his miners 
for many years, he finally changed his at- 
titude in 1912, and this was the result. 
Before organization in his field the high- 
est average production was 5.4 tons per 
man per day of ten hours. Since organ- 
ization the average output had risen to 
9.2 tons per man per day of nine hours. 
Fifty per cent. less accidents had hap- 
pened, no stoppages had occurred, no il- 
licit drunkenness reported, less sickness, 
50% less labor turnover, more _ school 
houses, finer social conditions, happier 
neighborhood, and a more contented and 
prosperous boss. 
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LACK OF VITAL STATISTICS 


If it were possible to secure complete 
and accurate statistics of men, women and 
children in this country whose health is 
impaired and whose lives are materially 
shortened by employment under conditions 
which were preventable by the exercise of 
intelligence and comparatively small cost, 
the totals revealed would be far more ap- 
palling than the losses during the present 
war. 

The losses and sufferings due to pre- 
ventable ill health, tax the imagination. A 
large part of the country population and 
the city population as well suffer from 
unnecessary ill health. Good health is an 
important factor in the production of 
wealth, not to mention the satisfaction of 
good health to the individual in his life 
as a consumer. The need of knowledge 
along health lines is widely attested. No- 
where does ignorance exact heavier penal- 
ties. 

It has been calculated that out of our 
normal industrial army of over 38,000,000 
workers, there are at all times about 3,- 
000,000 incapacitated for full service, and 
it is further calculated that, of this 3,000,- 
000, one-third are from absolutely pre- 
ventable causes and about one-third more 
through causes probably controllable. 


THE YEARLY TOLL OF PREVENTABLE DISEASE 


One and a half million persons die in 
the United States every year, many of the 
deaths being premature. It is estimated, 
no doubt too conservatively, that for every 
death there are two additional persons 
sick, a total of 3,000,000 sick. The greater 
part of such illness is preventable. Some 
eminent authorities estimate that the eco- 
nomic losses each year in the United 
States due to sickness range from $1,500,- 
000,000 to $2,000,000,000. The greater 
part of sickness can be prevented. There 
is no more profitable undertaking than the 
promotion of health, and no form of 
knowledge more urgently needed in cur- 
ricula than effective hygienic science. 
Tuberculosis might be made as rare as 
smallpox, but on the other hand the death 
rate is high from the disease, being 183.6 
per 100,000 in 1907. Five hundred thou- 
sand persons in the United States are suf- 
fering from tuberculosis. One-seventh of 
all deaths are due to it. The economic loss 
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in the United States in 1909 from tuber- 
culosis is estimated at almost 50 % above 
the value of the wheat crop of the country. 

In 1908, there were 35,000 deaths from 
typhoid fever and 350,000 cases in the 
United States. Better local sanitation 
would have prevented 75 % of the cases, 
while sanitation for the country at large 
would have prevented most of the remain- 
ing cases. Whole families in the country 
are often almost exterminated by typhoid 
fever developed from infected wells and 
insanitary surroundings. Typhoid has 
been nearly eliminated in communities 
where intelligent precautions have been 
taken. The results of education appear at 
once in decrease of the death rate from 
this disease. About 80% of the cases of 
typhoid develop from drinking impure 
water, a cause easily removed by simple 
scientific methods. 

Pneumonia causes a high death rate,— 
in some cities one-sixth of the number of 
deaths. Methods of prevention, similar to 
those for tuberculosis, are well-established 
and would prevent the majority of cases 
if intelligently employed. 

E. E. Rittenhouse, President of the 
Providence Savings Society of New York, 
asserts that annually in the United States 
human lives equaling the population of 
the State of North Dakota are sacrificed 
through ignorance and neglect of reason- 
able and known preventive measures, and 
that preventable disease and accident 
yearly destroy more lives than have been 
lost in all the country’s wars since the 
Declaration of Independence. 


ECONOMIC WASTE OF LIFE AND TIME BY 
INDUSTRIAL ACCIDENTS 


Fearful losses of life and economic 
waste result yearly from industrial acci- 
dents. Unfortunately we are still in the 
dark as to the number of industrial acci- 
dents, notwithstanding continuous de- 
mands by labor and forward-looking em- 
ployers for definite data from state and 
Federal authorities. The only accurate 
data on hand is confined to mining and 
transportation. For the five-year period 
ending December, 1917, a total of 16,526 
workmen were killed and over 49,000 in- 
jured in our mines and quarries. For the 
five-year period ending December 31, 1917, 
the railroads of the United States killed 
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48,801 and injured 931,764. Of the killed 
and injured more than seven out of eight 
were railroad employes. It must be re- 
membered that men who work in mines 
and quarries and on our railroads are 
picked men. Invariably they are the 
strongest types. 

The extreme prevalence of accidents as 
shown suggests the need of better knowl- 
edge of dangerous employments and risky 
situations. Not a day passes without its 
toll of avoidable mishaps, entailing pain, 
expense, household sorrow, permanent in- 
jury, and public loss. Similar accidents 
are continually being repeated, but ade- 
quate warning is too rarely given. Indi- 
viduals learn by experience of the most 
expensive kind. Mere 'prohibitions as 
usually given are not effective. Were a 
manual of accidents prepared in the spirit 
of science and widely distributed, tens of 
thousands of accidents with their inci- 
dental expense, would be avoided every 
year. 

Hundreds of typical accident situations 
could be demonstrated in laboratories and 
lecture rooms, and thus an effective expe- 
rience be had without the wasteful, need- 
less experience of real accident. It is ques- 
tionable whether or not people need learn 
nearly so much by experience. The pur- 
pose of educatioon is to substitute learn- 
ing by understanding in place of learning 
by experience. 

We hear much of efficiency experts. I 
know no field which presents greater op- 
portunities for their efforts than that of 
scientifically surrounding workers with 
conditions calculated to keep them in con- 
dition fit to perform their best service. 


THE PROBLEM OF EQUAL INTEREST TO 
EMPLOYER AND EMPLOYE 


It is too painfully apparent that this 
problem of health and safety is of equal 
interest to employer and employe. An in- 
jury to one is the concern of all. It is to 
the interest of all the people of the coun- 
try to recognize the fact that it is quite as 
important for men to be kept in the same 
state of high efficiency as machinery and 
other forms of property. 

Restriction of output is often justified 
as necessary in order to preserve the 
health and vigor of the worker, thereby 
conserving the human resources of the 
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Nation. Energy and ability to produce 
are the workingman’s capital, but it is 
intangible and is not adequately protected 
either by statutory law or trade union 
agreements. Trade unionists know that 
speeding up beyond definite limits impairs 
the efficiency of the worker and reduces 
the total output during his life. From 
this point of view, it is nothing short of 
robbery quickly to wear out a working- 
man and impair his capital while only pay- 
ing him “existing wages.” An industry 
which uses up the vital energy of a worker 
in a few years is coining the Nation’s life- 
blood into dividends. No industry has a 
right to more than that amount of the 
worker's energy which can normally be re- 
placed by proper food and rest. It is ob- 
viously to the interest of the worker and 
of society that overdriving and sweating 
be abolished. The policy of organized la- 
bor toward such a consummation is act- 
ing for the best interests of all society in 
a thoroughly praiseworthy manner. Re- 
striction of the output of an individual 
worker during a given day, week or year 
is justified because it increases his total 
output and allows the worker to become 
a better citizen and a more desirable mem- 
ber of society. Careful tests should be 
made by employers and employes in co- 
operation in order to ascertain the proper 
amount of time needed to perform a given 
job. Systematic investigations of this na- 
ture would give definite standards or aver- 
ages for the output of the average worker. 


CONSERVATION OF THE WORKER’S HEALTH 
EVOKES SCANT ENTHUSIASM 


Great enthusiasm usually accompanies 
proposals to conserve natural resources, 
animal life and food products. This is of 
course perfectly proper. No criticism is 
heard so long as the output is limited to 
save material products from utter annihi- 
lation, but when the health of the worker 
is at stake there seems to be little sympa- 
thy with any limitation less than that 
which the capacity of a skilled, subsidized 
“pacemaker” demonstrates. 

The charge of malingering is too 
thoughtless, the cry of “slackers” fre- 
quently unfair, 

Listen, gentlemen, and friends of hu- 
manity, to this unvarnished report of some 
workmen’s experiences: 
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“Officers of the Oakland, Cal., Boilermakers’ 
Union declare that newspaper sensationalism 
about strikes and high wages in ship yards is 
‘becoming tiresome.’ The publicity committee of 
this union reports: 

“We have made careful estimates and find 
that there are only 70 men out of the 15,000 
working in Alameda County ship yards who are 
drawing $50 a week or over.’ 

“The average wage paid ship yard workers 
is $24 a week. The time limit of endurance for 
a man working with a pneumatic hammer is six 
months on general work, and three months on 
the shell. After that he has to take a lay-off 
and rest. The average length of time for a man 
to stay with riveting is three years. Then he 
must seek other work if he doesn’t break down 
altogether. We have many riveters in the hos- 
pital now, suffering from breakdown. 

“We know that the Government wants ships 
and we have been willing to waive rules that in 
ordinary times we have found necessary to pro- 
tect the lives and health of our members. 

“We have waived objection to piece work for 
the duration of the war; we have waived appren- 
tice rules; we have consented to increasing the 
number of helpers to each mechanic; and we 
have worked overtime against our wishes in 
our desire to aid the Government to get more 
tonnage into the war. 

“Despite these conditions we are being daily 
misrepresented by newspapers that howl ‘strike’ 
when we instruct officers to take up with the 
Government officials the question of health condi- 
tions which will prevent physical collapse of our 
associates.” 


Without undertaking to enumerate all 
the efforts by the American labor move- 
ment to conserve human welfare, I wish to 
close this recital by recording some of the 
many declarations in the labor program 
for health and safety of the workers and 
all the people. 


THE LABOR PROGRAM FOR HEALTH AND 
SAFETY 

1. Continued agitation for a_ shorter 
work day to a maximum of eight hours 
for all manual toilers. 

2. Demand for a higher minimum wage 
for all labor. 

3. Encouragement of outdoor exercise. 

4. Formation of fresh air clubs. 

5. Recommendation of temperate hab- 
its, including a diminution of the use of 
intoxicants. 

6. Release from work at least one full 
day in seven. 

7. Play grounds for children adjacent 
to all public schools. 
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8. Large, open “breathing spaces” or 
parks interspersed in all cities. 


9. Total elimination of the sweat shop 
system. 


10. Rigid inspection and enforcement 
of law in all mines, mills, factories, and 
workshops. 


11. Saturday half holiday fifty-two 
weeks in the year. 


12. Incorporation in trade agreements 
or in collective bargains governing work- 
ing conditions of provisions for suitable 
ventilation, sanitation and safety devices. 


13. That wherever possible the sub- 
urban residence idea be strongly favored, 
coupled with a demand for one-half rates 
on steam and trolley lines during the usual 
io of going to and returning from 
work. 


14, Further agitation for better rooms 
and fresh air ventilation in all living 
apartments. 


15. A positive demand for the passage 
and enforcement of rigid anti-child labor 
laws in states where they do not now ex- 
ist. 

16. Abolition of night work by women 
and minors. 


17. Equal pay for equal work regard- 
less of sex. 


18. More conferences and better un- 
derstanding established among employers, 
workers and physicians. 


19. Inauguration of community forums 
where health conditions can be openly dis- 
cussed by parents and physicians. 


20. Elimination of Latin and substitu- 
tion of English in prescriptions. This 
mystifying practice is un-American and 
does not help practitioner or patient. 


21. Continuous medical and dental in- 
spection in all public schools at public ex- 
pense. 


22. Complete systems of up-to-date 
physical education in all public schools at 
public expense, with further provision for 
free examination of adults by medical fac- 
ulty of schools. 


23. Concentration of all Federal health 
agencies into one department with a sec- 
retary at its head, the latter to be a mem- 
ber of the President’s Cabinet. 
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INFECTION BY THE BACILLUS COLI 
COMMUNIS- COMPLICATING 
PREGNANCY, LABOR, AND 
THE PUERPERAL STATE 


By EDWARD P. DAVIs, 

A.M., M.D., F.A.C.S., 
Professor of Obstetrics, Jefferson Med- 
ical College, 

Philadelphia, Pa. 


The colon bacillus is now recognized as 
a common cause of serious disease com- 
plicating pregnancy, parturition and the 
puerperal state. Infection by this organ- 
ism is commonly of two classes. The most 
frequent is that in which one or both kid- 
neys form the site of the disease. The 
anatomical conditions in the abdomen dur- 
ing the latter half of pregnancy are such 
that pressure upon the right ureter fre- 
quently occurs, causing stasis of urine in 
the pelvis of the kidney. Pressure upon 
the bowel in the proximity of the ureter 
tends to produce infection by the passage 
of bacteria from the intestines into the 
urinary passages. As a result of these 
conditions the right kidney is more often 
affected than the left. It is also believed 
that the infection of the kidneys may 
ascend from the urethra and bladder, and 
furthermore that the infecting micro-or- 
ganism may be in the blood of the patient 
and localize its activity in one or both 
kidneys. The colon bacillus in pure cul- 
ture is present in the urine in these cases. 

It is difficult accurately to describe the 
causes which produce this infection. Con- 
stipation is undoubtedly an important fac- 
tor; and any condition which brings about 
extraordinary pressure upon the abdom- 
inal viscera favors the development of 
this complication. The proximity of the 
anus to the urethra at its extremity, ex- 
plains the occurrence of ascending infec- 
tion originating in the urethra. 

The signs and symptoms of this infec- 
tion are fever 102 to 104° F., often ac- 
companied by chills. There is frequently 


may be mistaken for lumbago. 


indefinite pain in the lumbar region which 
In thin 
women it may be possible to palpate one 
or both enlarged kidneys, sensitive on deep 
pressure. Bacteriological examination of 
the urine will find the bacillus coli com- 
munis abundantly present in pure culture. 
The reaction of the urine is acid, which is 
accounted for by the fact that the bacillus 
coli communis does not split up the urea 
present into ammonia, and hence the 
urine does not become alkaline. There is 
a very considerable leucocytosis in the 
blood, which may be as high as twenty or 
thirty thousand. There is little abdom- 
inal pain and little or no abdominal ten- 
derness and distention. Signs and symp- 
toms of puerperal septic infection are ab- 
sent in puerperal cases. 


The natural history of infection of this 
sort shows that it runs a prolonged and 
indefinite course. If the patient’s resist- 
ing power is poor, multiple suppuration 
may occur in one or both kidneys and 
a surgical kidney develop. If the patient’s 
power of resistance is good, a mild pye- 
litis may be the only essential lesion. 

This infection does not ordinarily bring 
on labor and mother and child may die 
without an attempt at spontaneous deliv- 
ery. The duration of the disease varies 
with the severity of the infection and the 
resisting power of the patient. There is 
no evidence that one attack is a safeguard 
against others. 

The differential diagnosis must often be 
made between this infection and muscular 
“rheumatism” and lumbago. The _ thor- 
ough examination of the urine will usu- 
ally clear up the diagnosis positively. 
Appendicitis may be mistaken for this in- 
fection, but more often this infection is 
diagnosticated when really appendicitis is 
present. 

In the puerperal state the first thought 
of the obstetrician is concerning puerperal 
septic infection, but here the fact that in- 
volution is normal, that the lochial dis- 
charge is unaltered and that there is no 
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sign of peritonitis, should make a correct 
diagnosis possible. 

The prevention of this disease during 
pregnancy is best accomplished by strict 
attention to hygiene, avoidance cf consti- 
pation, the abundant use of good drinking 
water, and the absence of pressure and 
constriction about the abdomen. 

Treatment of this condition consists in 
keeping the patient in bed and thoroughly 
emptying and, so far as possible, cleans- 
ing the intestines. Diet must be limited 
to milk and water; cold or heat applied 
over painful areas, the urine examined 
frequently, pain subdued by opium as 
needed and the colon irrigated daily. The 
patient should take small quantities of 
good water very frequently. Hexamethy- 
lenanim or other drugs influencing the 
character of the urine may be used as in- 
dicated. 

Is the use of vaccines justifiable in this 
condition, especially during pregnancy? 
To be successful these vaccines must be 
prepared from the organism which is at- 
tacking the patient, must be freshly made 
before injection, and given at compara- 
tively frequent intervals. It is stated by 
some pathologists that the Bacillus coli 
communis does not produce an antitoxin 
and hence that administration of such is 
impossible. 

Two other methods of treatment are of 
especial interest: one the local treatment 
of the urinary tract; the other the ter- 
mination of pregnancy. 

The local treatment of the infected urin- 
ary tract is accomplished by first deter- 
mining which of the kidneys is involved 
or whether both have been attacked. The 
catheterization of the pelvis of the kidney 
by the ureteral catheter and the careful 
collection and examination of this urine 
will determine the question as to whether 
one or both kidneys are _ involved. 
Through the ureteral catheter dilute anti- 
septic solution may be injected into the 
pelvis of the kidney and will often aid 

eatly in the recovery of the patient. 

his treatment must be preceded by thor- 
ough irrigation of the bladder. 

When one kidney is evidently involved 
and the patient does not improve under 
rest and less radical treatment, good re- 
sults are obtained by cutting down upon 
the affected kidney and bringing the kid- 
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ney up into the wound. Two good sized 
cat-gut stitches are passed through the 
convex surface of the kidney at its two 
extremities; these are carried through the 
sides of the incision beneath the skin, and 
with these the kidney is brought up and 
fastened in the wound. The kidney is 
then opened along its convex border and 
the finger of the gloved hand carried 
through the tissue to the pelvis. Blood 
immediately issues from the kidney wound 
mixed with urine. This may be collected 
and examined for the characteristic germ 
of the infection. 


Drainage is secured by passing through 
the opening in the kidney a small, very 
soft rubber tube, or better a gauze drain 
wrapped in rubber, or possibly more prac- 
tical, a strip of iodoform gauze. This is 
packed into the incision in the kidney and 
the end brought about through the ex- 
ternal wound. The greater part of the 
wound in the skin and fascia is then closed 
and the usual dressing applied. The drain 
in the kidney is gradually removed. The 
wound in the side is kept open until it 
heals soundly from the bottom. Conva- 
lescence after such operation usually re- 
quires from three to five weeks. 


As a rule abortion or premature labor 
does not follow this operation. In the 
writer’s experience it very seldom hap- 
pens, so that it is safe to assure the pa- 
tient that you are doing nothing to dam- 
age the interest of the child. Should that 
accident occur, the termination of preg- 
nancy will not especially complicate the 
patient’s recovery. 


The interruption of pregnancy has been 
urged by some as indicated in cases which 
do not improve under ordinary methods 
of treatment. The general rule, which is 
not to interfere with pregnancy during 
acute infection, applies in these cases. 


It is impossible to state positively that 
the infants will survive the infection. 
Furthermore, the interruption of preg- 
nancy during acute infections always 
makes the infection more active and wide- 
spread, and hence results in great injury 
to the patient. Should labor occur or abor- 
tion develop, the usual treatment should 
be employed without regard to the exist- 
ence of the infection. Especial care should 
be taken to secure antisepsis and asepsis. 
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In cases that do well, treatment pro- 
duces benefit from the very start. With 
other patients, treatment seems_ useless. 
Physicians should remember that no mat- 
ter how apparently grave the condition 
of the patient may be, they must never 
despair of her ultimate recovery. Chills 
and high temperature may persist for a 
week or two and still the patient recover. 
Signs of a hopeless condition are found 
in very high temperature with violent 
chills and gradual failure of strength. 

Children born after a mother has passed 
through such an illness may or may not 
develop a similar infection. 

The second variety of the infection is 
less well known, less clearly defined, but 
as a rule is more dangerous. In this the 
infective germ is in the colon, often in the 
appendix. It may occur with equal fre- 
quency in pregnancy or in the puerperal 
state. There are no especial conditions 
occurring during labor which may point 
to its development. If the patient be preg- 
nant the signs and symptoms are those 
of infection in the right lower abdominal 
quadrant. A diagnosis of appendicitis is 
made and when the appendix is removed, 
its contents contain the Bacillus coli com- 
munis in great abundance. The vicinity 
of the appendix is red, inflamed-looking, 
and shows signs of fresh infection; and 
in some instances the infection has spread 
to other portions of the intestinal tract. 
In the puerperal state the condition may 
be confused with puerperal septic infec- 
tion. Some few days after delivery the 
patient has indefinite abdominal pain with 
moderate elevation of temperature and 
disturbance of pulse. There is especial 
tenderness in the region of the appendix, 
but not so clearly defined as in ordinary 
cases of appendicitis. The lochial dis- 
charge is unaltered and there are no signs 
of pelvic peritonitis. On opening the ab- 
domen the appendix is enlarged and bril- 
liantly red, the entire colon is reddened 
and in some cases under its peritoneal 
covering may be seen small ulcers. In se- 
vere ana fatal cases the lymphatics of the 
peritoneum are involved and there is be- 
ginning general peritonitis. 

It is difficult to say what can be done to 
prevent this complication beyond the usual 
measures taken to secure good hygiene 
during pregnancy. Unquestionably obsti- 
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nate constipation must be avoided. Besides 
this, only those measures which reinforce 
the general strength and resisting power 
of the patient seem to be indicated. 

In the writer’s experience abdominal 
section followed by the removal of the 
appendix and very thorough drainage is 
the treatment indicated. Following op- 
eration salt solution should be continu- 
ously introduced into the bowel for inter- 
vals as long as possible. The free use of 
liquid and non-irritating food and an 
abundance of water are also indicated. 

In closing the abdomen after operation, 
it is important that the intestines be left 
in such a condition that the natural drain- 
age of the bowel is favored. When the 
intestines are found in the pelvis they 
should be gently removed and replaced at 
their proper level. Considerable areas of 
infected tissue will be found which can 
not be removed. To secure good drainage 
of the salt solution introduced into the 
bowel after operation and to maintain the 
intestines in their improved and normal 
position, the writer has used with good 
success a gauze bag introduced to the bot- 
tom of the pelvic cavity and then filled 
moderately with strips of iodoform gauze; 
by this means the intestines are prevented 
from prolapsing into the pelvis. The 
strips of gauze are gradually removed and 
finally the bag itself. The drain is left at 
the lower end of the abdominal incision 
and the wound is closed from above down 
to that point. In these cases of abdominal 
infection by the colon bacillus, medicinal 
treatment is useless. Copious high purga- 
tive enemas may do harm by increasing 


the irritation in the wall of the intestines. 


Purgatives have the same action. 

In severe cases the infection may spread 
from the appendix to the adjacent pelvic 
structures. This is illustrated by the fol- 


lowing case: 

A patient passed through her pregnancy with 
comparatively little discomfort. Labor was _ in- 
duced because of threatened kidney failure, and 
was followed by spontaneous labor with the birth 
of a living, healthy child. The mother nursed 
her baby and left the hospital, both in good con- 
dition. A few days afterward she was taken 
with very high fever (106° F.), developed a 
rapid pulse and abdominal pain. 

Examination showed indefinite tenderness in 
the right lower abdomen. Pain was so diffuse 
and positive symptoms of appendicitis were so 
lacking, that the patient was treated by medici- 
nal means. Her temperature speedily fell to 
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101° F. and her pulse improved. The pain sub- 
sided and she was able to take liquid nourish- 
ment with enjoyment. There was indefinite ten- 
derness on deep pressure over the appendix. 
The leucocyte count was over 20,000. On closely 
questioning the patient, she stated that she had 
suffered from indigestion for a number of years 
with attacks of vague abdominal pain, but that 
a diagnosis of appendicitis had never been made. 

At operation an enlarged gangrenous appendix 
was found which had perforated and at its base 
were two large enteroliths. The infection had 
spread to the right broad ligament and right 
Fallopian tube and the latter was so soft and 
swollen that when very gentle traction was 
made upon it, it came away in the hand of the 
operator. The intestines had been _ prolapsed 
into the pelvis. A gauze bag drain was inserted 
whose lowest extremity was at the pelvic floor 
and the bag was filled with strips of iodoform 
gauze. There had been troublesome oozing from 
the broad ligament which could not be controlled 
by sutures. The gauze bag was removed under 
gas anesthesia about four days after operation 
and a large, soft, perforated rubber tube whose 
tip extended to the bottom of the pelvic cavity 
was inserted. The tube was retained in the pel- 
vis by a stitch extending from the edge of the 
abdominal incision through the tube. The tube 
was gradually removed by shortening and the 
sinus finally closed. The case was extraordinary 
from the fact that during pregnancy and labor 
the patient had no signs pointing to the condi- 
tion. Mother and child ultimately did well. 

In the writer’s experience with drain- 
age of the infected kidney in this condi- 
tion. and in laparotomies for abdominal 
cases, he has seen abortion follow the op- 
eration upon pregnant patients in but one 
per cent. of the cases. No pregnant pa- 
tient in his practice operated upon for 
drainage of the kidney died; and in no 
case of pregnancy in the latter months of 
gestation, did premature birth follow the 
operation. In abdominal cases, those 
where a general peritonitis had begun or 
was developing extensively, did not long 
survive operation. In those done promptly, 
the best of results have followed. The 
writer has seen no case in which this con- 
dition accompanied or complicated puer- 
peral septic infection. 


In this connection the writer would call 
attention to the fact that pregnant and 
parturient woman, becoming infected, 
should have the same surgical procedures 
applied to them as to other patients. Ob- 
stetricians and surgeons have long hesi- 
tated to operate upon pregnant women be- 
cause of their condition, but if the infec- 
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tion is serious and does not promptly yield 
to other treatment, operation is clearly in- 
dicated. 

There is still a third form of infection 
by the Bacillus coli communis attacking 
parturient patients in which the gall-blad- 
der is the site of infection. Some in- 
volvement of the gall-bladder is often 
present in cases where the infection be- 
gins in the intestines. Unquestionably 
many pregnant patients suffer from choly- 
cystitis, but few are treated by operation. 
When the diseased condition is evident, 
medicinal treatment should be faithfully 
tried. But unless this is promptly sue- 
cessful, operation should be undertaken. 
Whether this shall be drainage of the gall- 
bladder or extirpation, must be decided in 
accordance with the condition present in 
the given case. Little has as yet been 
done in this field of operative work, but 
unquestionably these cases will ultimately 
be treated in accordance with general sur- 
gical principles without fear because of 
the existence of pregnancy. 


THE FUTURE OF RAILWAY MEDI- 
CINE AND SURGERY* 


By WALTER E. VEST, 
Huntington, W. Va. 


In the whole history of the world there 
has never been so much to do as at the 
present time. Warehouses are full, 
wharves are heaped up, and _ sidetracks 
jammed with cars awaiting removal. 
Mines are begging for miners and facto- 
ries pleading for labor. War envelops the 
globe. Millions and millions of men, the 
pick and choice of humanity, physically 
speaking, are killing and maiming one an- 
other on the battle fields of Europe. Each 
of the six continents is daily increasing 
the number of its men under arms. The 
producers are decreasing; the consumers 
increasing, at least relatively, anyway. 
And the end is not yet. The recent col- 
lapse of Cadorna rudely demonstrates to 
us that the Germans are far from de- 
feated and the struggle must go on in- 
definitely until the Hohenzollerns and the 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Med- 
ical Association, Memphis, Tenn., Nov. 12, 1917. 
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Hapsburgs have been consigned to a po- 
litical Hades; and personally we are will- 
ing to make their realm Gehenna. With 
the world in such chaos, the amount of 
work to be done must of necessity in- 
crease and the number of workers de- 
crease. Near-sighted indeed is the man 
who does not see that ere long the most 
precious commodity in this world will be 
human labor. 

With this situation staring us in the 
face, it behooves not only the railways 
but all large industrial corporations to 
conserve to the utmost the lives and the 
health of their employees. Much is said 
now about the saving of food and fuel; 
but the conservation of health, of brawn 
and of time is just as important. It is 
the custom of all railways to care well 
for personal injuries largely as a matter 
of minimizing claims and lessening the 
volume of their litigation. Experience, 
however; demonstrates to us that approxi- 
mately four out of five incapacitated rail- 
way employees are incapacitated because 
of sickness rather than because of personal 
injury. Such being the case, and consid- 
ering the necessity of limiting as far as 
possible the waste of time consequent upon 
the incapacity of its men, all large trans- 
portation companies will probably be 
forced to maintain hospital systems for 
the care of their sick and injured em- 
ployees. The hospitals should, of course, 
be thoroughly modern in construction, 
equipment and service rendered. The pro- 
fessional work should be divided into de- 
partments, and each member of the visit- 
ing staff should be a specialist in his line. 
In addition, a sufficient number of resi- 
dent internes should be maintained to 
care for the detail work. The largest 
problem of modern life is transportation, 
and the companies engaged in this indus- 
try spare no expense to keep their ma- 
chinery in perfect running order. Re- 
pair shops are maintained for the rolling 
stock. Is it less important that repair 
shops should be maintained for the hu- 
man machinery necessary to keep the road 
in operation? An engine inspector is es- 
sential, but not more so than a man in- 
spector. 

Not all the work of the railway hos- 
pital system should be limited to the re- 
pair of damage done. The old adage that 
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“an ounce of prevention is worth a pound 
of cure” is just as true here as anywhere 
else. The “Safety First’? movement has 
been productive of great good in the les- 
sening of accidents, but the universal vac- 
cination of employees against typhoid, 
paratyphoid and smallpox would probably 
reduce the waste of time and of life even 
more than the Safety First agitation has 
done. 

A properly conducted hospital system 
promotes efficiency in that it minimizes 
suffering and lessens the loss of time, of 
limb.and of life. Besides it promotes con- 
tentment among employees, and content- 
ment is no small item in the bill of ef- 
ficiency. Inasmuch as the future of Amer- 
ica is inseparably bound up in the future 
of its railways, our country is dependent 
at least as much upon its railroad men 
as upon any other one class of its citi- 
zens. Generally speaking, once a rail- 
road man means always a railroad man, 
and the majority of them spend their 
lives in the service of one company. Al- 
most without exception they are faithful 
and loyal. Considering all this, should 
not proper hospital systems be instituted? 
It is the due of the employees, and besides 
it will pay. 

Summed up, then, the ideal future of 
railway medicine and surgery demands 
the installation by the railways of modern 
hospital systems whose functions shall be 

1. The treatment of incapacitated em- 
ployees, whether sick or injured; 

2. Scientific prophylaxis of infectious 
and occupational diseases among em- 
ployees; 

3. The treatment of non-employees in- 
jured by the railway; and possibly 

4. The treatment of dependent mem- 
bers of employees’ families. 


DISCUSSION 


Dr. W. A. Chapman, Cedartown, Ga.—This pa- 
per is on a subject in which I have been inter- 
ested for many years, i. e., the proper care of 
our industrial labor. It is just as much a part 
of the operation of a great railroad, for the 
health of its operatives to be cared for, as it is 
for any other branch of its operative work. Last 
fall at Jacksonville, Fla., at a meeting of the 
Seaboard Air Line Railway Association of Sur- 
geons, I read a paper along that line, “The Crea- 
tion of Railway Hospital Trains.” The main pur- 
pose was for corporations to operate those 
trains—not on the plan of the hospital trains 
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used on the Mexican border a few years ago, in 
which each car in itself would be a separate and 
distinct unit in the care of a railway hospital 
employee, properly instructed, but be kept at the 
divisional headquarters and in any great na- 
tional emergency (like the present, for instance), 
or otherwise, that train could be assembled and 
used as a unit under its own railway surgeons 
and its own hospital employees. The purpose of 
that train was not only to be used for the 
transportation of wounded in case of accidents; 
it was to be used for the instruction in first aid 
along the line of the railroad. It was to be used 
in any way, shape or form in which it was pos- 
sible to better the condition of the railroad labor, 
the immunizing of those laborers against typhoid 
and pari-typhoid, as well as instruction to those 
laborers in other lines. My idea was that these 
railroads should not do this by themselves, but 
by Government support, and in times of na- 
tional distress those trains would be for the use 
of the Federal Government in _ transporting 
wounded troops. I think it is not too late for 
that plan to be amplified and carried out now. 
We need a greater enlargement of the medical 
department of all railroads. The medical de- 
partments of all railroads need more authority. 
There is more to be done than they are now 
doing; but they have not the power to do those 
things. It is necessary that the medical depart- 
ments be given that power, and be allowed to 
look after the labor of the railroad, just as 
much so as their other departments are man- 
aged. 


AUTHORS’ ABSTRACTS 
Surgery 


Infantilism and Other Hypoplastic Conditions of 
the Uterus. Emil Novak, Baltimore, Md. The 
Journal of the American Medical Association, 
Vol. 71, No. 14, October, 1918, p. 1101. 

On the basis of studies made of foetal and in- 
fantile uteri, the author differentiates three prin- 
cipal types of uterine hypoplasia, as it may oc- 
cur in: women otherwise well-developed: (1) 
Uterus foetalis; (2) Uterus infantilis; and (3) 
Uterus subpubescens. Both of the two great 
functions of the uterus,—menstruation and repro- 
duction,—-are profoundly influenced in the vari- 
ous forms of uterine hypoplasia. As regards 
the effect upon menstruation we may distinguish 
an amenorrheic and a dysmenorrheic group, ac- 
cording to the predominating symptom. The 
mechanism of menstrual disturbances is dis- 
cussed at length. 

The treatment of uterine hypoplasia is unsat- 
isfactory because the underlying cause is still 
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unknown, although it is almost certainly due to 
one form or another of endocrinopathy. Organo- 
therapy,—ovarian extracts of one form or an- 
other, thyroid, etc..—has not yielded very bril- 
liant results. The same may be said of simple 
dilatation of the cervix. There is no indication 
for curettage in these cases, nor for the per- 
formance of plastic operations upon the cervix, 
since all are based upon the erroneous impres- 
sion that the dysmenorrhea is due to cervical 
stenosis. The use of the stem pessary, advo- 
cated by some, is not free from danger. The 
conviction borne in on one who studies this prob- 
lem is that the ultimate solution will lie in the 
correction of the as yet unknown endocrine dis- 
order responsible for the condition. 


Blood Transfusion Simplified by the Use of Ci- 
trate Ointment. Henry W. Abelmann, Chi- 
cago, lll. Surgery, Gynecology and Obstetrics, 
Vol. 27, No. 1, July, 1918, p. 88. 

By this method the blood is transferred by a 
glass syringe and specially devised transfusion 
needles which are coated with citrate ointment 
preventing coagulation. The apparatus and 
method are so simplified that the transfusion can 
be done by one person without haste or dexterity. 

The newly discovered test (biologic) eliminates 
dangers of administering toxic blood. It is sim- 
ple, practical and requires little time (three to 
five minutes). 

Hemolysis and agglutination are not the only 
factors to deal with in determining the compat- 
ability of blood. In the 1,500 transfusions which 
I have. done without any fatality, the biologic 
test was solely employed. Small and repeated 
doses of blood safeguard donor and recipient and 
bring about best results. 

Donors are not incapacitated from attending 
to their work nor weakened from loss of blood. 
Small doses of blood stimulate the recipient’s 
blood-forming organs. Massive transfusions 
overtax the weak and anemic organs, and where 
toxic blood evades the laboratory tests, alarming 
symptoms or fatality may result. The therapeu- 
tic test reveals that compatable blood does not 
always bring about satisfactory results. There- 
fore, changing of donors may prove advantage- 
ous. Air, and clot emboli, infection, thrombosis, 
cardiac dilatation, anaphylaxsis and transmis- 
sion of disease to donor are practically elim- 
inated and inconveniences are overcome. Cut- 
ting, spilling of blood, pain, uncertainty of 
amount transfused are done away with. Donor 
and recipient can immediately be dismissed after 
a transfusion in the physician’s office. 

The instruments are also admirably adapted 
for advertising salvarsan and other intravenous 
medication. Blood-letting is rendered simple. 
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EYE, EAR, NOSE AND THROAT 


INJURIES TO EYES OF RAILWAY 
OPERATIVES: THEIR PREVEN- 
TION AND TREATMENT* 


By GEo. H. PRICE, M.D., 
Nashville, Tenn. 


While it is true that the railway sur- 
geons were among the first to organize 
for the express purpose of discussing ac- 
cidents and injuries and their special 
treatment and prevention, and while the 
scope of these deliberations was _ broad, 
covering a large percentage of the indus- 
trial field, yet their efforts from the very 
nature of the case, as now understood and 
applied, were, so to speak, somewhat cir- 
cumscribed. But their efforts have borne 
abundant fruit and their example has been 
emulated by the heads of an ever-expand- 
ing development, so that today every 
branch of industrial enterprise is new en- 
gaged in an earnest, organized, concerted 
effort to reduce, and finally if possible pre- 
vent, accidents and injuries. 


It might, perhaps, seem as though we 
were inclined to assume too much credit 
for the part played by the railway sur- 
geons, but the fact remains that they at 
least have been in the field as an organized 
body longer than most of those whose pe- 
culiar function is to deal with industrial 
accidents and injuries both as to preven- 
tion and treatment, with special emphasis 
upon the latter. 


It is strange, but it is seemingly true, 
that the treatment of injuries should have 
been so much more stressed than their 
prevention from the surgeon’s side of this 
question. This, however, came from the 
very nature of his profession as applied 
to industrial surgery in its formative 
stage, if such we may call it. The pre- 
sumption from the surgeon’s standpoint 
-was that the corporate body in control 
would seek as far as possible to prevent 
injuries, and that his duty or function was 
only to relieve where the preventive meas- 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Med- 
ical Association, Memphis, Tenn., Nov. 12, 1917. 


ures of the former either failed or were 
inadequate to protect the individual 
against injury. 

But these days of “speeding up” pro- 
duction or repairs have called for and de- 
manded that there be a correlation of the 
combined effort and advice, born of long 
experience and mature consideration of 
the problems involved in this field, so that 
today we find that the surgeon is an im- 
portant factor in that advanced step of 
“Safety First.” 

In 1912, the Association of Iron and 
Steel Electrical Engineers held its “First 
Co-operative Safety Congress” in the City 
of Milwaukee, Wis., September 30 to Oc- 
tober 5. So seriously were they impressed 
by the importance of the united action of 
all allied industries in this much-needed 
movement that they issued a call for a 
meeting of broader scope, which should 
include “those Federal and state agencies 
already established,” as well as “repre- 
sentatives from mining, transportation 
and manufacturing industries, of the 
United States.” Out of this has grown 
the National Safety Congress, which held 
its fifth annual meeting in the City of De- 
troit, Mich., October, 1916, at which were 
two thousand men and women interested 
in this great movement for the protection 
of life and limb of those who toil. There 
were fifteen sectional meetings, each deal- 
ing with some special phase of the indus- 
trial whole, in which problems peculiar to 
each were discussed, among, and by no 
means least of, which was the Section on 
Steam Railroads. 

In this special Section more than eighty 
thousand miles of railroads were repre- 
sented by delegated members from the 
United States and Canada. 

This brief review is given for the pur- 
pose of calling attention to the part which 
this particular Association is playing in 
a Nation-wide effort to add to the sum 
total of good to be done, but which can 
only be accomplished by co-operation. 

Injuries vary as much in frequency and 
seriousness as the nature of the work by 
operatives varies in character. 

Conditions under which service is ren- 
dered or work is done also increase or de- 
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crease the character, number and serious- 
ness of injuries, and even seasons of the 
year at times cut a figure in this matter. 
Hence, all of these factors have to be reck- 
oned with by those who have supervision 
of railroads. 

For the proper management of rail- 
roads, the work is divided into depart- 
ments, each with its responsible head; but 
as accidents and injuries are largely de- 
pendent upon actual work, we have to deal 
almost entirely with those included under 
the mechanical, road service and road 
maintenance. 


THE MECHANICAL DEPARTMENT 


This department includes all shops, 
such as machine shops, smith shops, boiler 
shops, car shops, erecting shops, tool 
shops, round-house and foundry. In each 
of these the dangers are always present 
because of the very character of the work 
being done and the material being worked 
upon. 

It would be impossible and unwise to 
attempt to go into a discussion of the de- 
tails of the hazards of each of these shops; 
but it is important to stress this fact, 
namely, that injuries received in most of 
them are due to flying particles of steel, 
iron (cast or wrought), and brass. 


Certain classes of tools used in the ma- 
chine shops may be regarded as compara- 
tively safe, so far as injuries to the eye 
are concerned, and the experienced and 
careful mechanic can avoid in a large 
measure accidents, ’though of course none 
is absolutely safe. But while this is true 
some classes of work in machine shops 
are extra hazardous, as, for instance, chip- 
ping, to prepare castings or forgings be- 
fore they are placed in or upon the ma- 
chines for special tool work. Indeed, 
chipping is one of the most frequent 
sources of serious injuries, since it pro- 
jects small particles of iron, steel and 
brass with sufficient force not only to be- 
come deeply imbedded in the eye, but they 
may and at times do penetrate the cornea 
or sclera and even pass entirely through 
the eye-ball. It is fortunate that these 
most serious accidents are not more fre- 
quent. 

Drilling, especially that done upon hard 
or brittle cast iron, is a common cause of 
small particles being thrown off, which, 
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if they strike the cornea, become at once 
fixed or imbedded, penetrating one or 
more layers. 

Sledging is another source of injuries 
or more or less serious nature, since the 
small particles thrown off from the sledges 
or the material being struck, are pro- 
jected with great force, and if they strike 
the eye are apt to produce disastrous 
wounds. 

The use of compressed-air hammers, 
drills and chipping tools,especially in re- 
pairs about the fire boxes of boilers, is al- 
ways a menace to the eye of the users and 
helpers. The use of the emery wheel is 
a never-ending source of small and pain- 
ful injuries, due to the flying particles of 
emery or the iron or steel wire mesh 
which is incorporated in the wheel to give 
it strength. 

While the hazards of the smith shop 
are not so numerous as some of the others, 
yet the accidents which do occur there are 
serious in certain classes of work, and in 
fact some of the most serious and disas- 
trous have come from that source; for 
when an eye is injured in the smith shop 
it is generaly a bad one. 

To the uninitiated, the smith shop, with 
its thousands of flying particles of red- or 
white-hot iron or steel as the mass is 
brought from the forge and placed upon 
the anvil ef the great steam hammers, 
seems to present the most dangerous work 
confronting the mechanic; but men of ex- 
perience in this line manifest no fear as 
they perform their duties and accidents 
and injuries to eyes are not so numerous 
as the seeming danger would indicate. 

The application of modern methods of 
forging by heavy machines, in which steel 
dics of the forms desired are used to press 
the heated iron or steel into special shapes, 
has greatly expedited this class of smith 
work, and in the hands of the skilled op- 
erator and trained assistants, has perhaps 
reduced the liability to accidents and in- 
juries. 

But the introduction of the still more 
highly specialized forms of welding by 
electricity and the oxy-acetylene gas has 
added to the liability of injury, since both 
of these have the danger arising from the 
highly a:tinie action of the light gener- 
ated during the procedure, as well as the 
scintillation of the iron or steel particles 
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which are sometimes, esyecially with ine 
electr'¢ inethod, projected some distance 
and with vonsiderable force and arc capa- 
ble of doing much damage to the eyes un- 
less protected. Hence, mi the use of these 
processes special provision for protection 
against the Light and flying particles must 
be made. “his protection is provided by 
an asbestos hood, covering the head and 
tace with the window or eye-hcie covered 
by dark-colored glass. A sample of this 
giass is herewith exhibited, shcwing the 
effect of the impact of the small particles 
of metal uvon the glass. If observed 
closely you will note that these small 
particles are globular and imbedded in 
the glass, which clearly demonstrates the 
danger which this process entails and the 
urgent necessity for using the protecting 
hood. Not only must the danger from the 
flying particles of iron or steel be pro- 
vided against, but the intense actinic ac- 
tion of the light upon the eye, both as to 
retina and conjunctiva, for lack of pro- 
tection against this element of danger, 
may produce both electric retinitis and 
conjunctivitis. At this point it may be 
said to the credit of the railroad compa- 
nies that they are fully awake to these 
dangers and are using their best efforts 
to overcome them by establishing special 
departments of safety. This department 
of the Nashville, Chattanooga and St. 
Louis Railroad, under the direction of Mr. 
C. M. Anderson, aided by the local surgi- 
cal staff, has made considerable progress 
along these lines, as is evidenced by the 
reduction of a large per cent. of eye inju- 
ries in the last year and a half, as well 
as all other classes. 


In the various shops, the extra hazard- 
ous operations are noted and the men are 
cautioned by signs placed on machines 
calling attention to this fact and they are 
urged to use the protectors provided for 
them. These protectors are goggles, of 
various and approved forms, which expe- 
rience has demonstrated to be the best. 

Some of these I present for inspection. 
I also present some which show the effect 
of injuries to the goggles, which, but for 
their use, might have been injuries to eyes 
of the operatives. The exhibition of these 
injured and broken protectors with a little 
history of the accident, when kept before 
the men, which practice is followed in the 


shops above mentioned, has proven an 
object-lesson of great value, furnishing a 
practical demonstation of the protection 
afforded and an incentive to their use. 


I have dwelt somewhat at length upon 
this feature of the paper, since preven- 
tion is far more effective than surgical re- 
lief in many instances and costs much 
less, if it can be effected. 


ROAD SERVICE DEPARTMENT 


This department includes the operation 
of trains and switching at stations and in 
yards. 

We are all more or less familiar with 
the injuries to eyes of those who operate 
trains, from the engineer, fireman, con- 
ductors and brakemen down to the flag- 
man. 

Such injuries are in a large measure 
due to the impact of cinders, dust, rust 
and sand. 

Cinders are fine particles of coke or 
coal projected from the smoke stack, great 
quantities of which are thrown off, when 
the engine is working hard on a steep 
grade and the fireman is actively stoking 
his fire in order to supply the extra steam 
for the extra work under such conditions. 
“Cinder,” however, is used as a generic 
term to cover coked coal, coal, dust, rust 
and sand; and while we would not be cap- 
tious as to this terminology, yet we must 
admit that there is a great difference be- 
tween a true cinder and some of the 
others. 

Cinders are easily seen and removed and 
unless unusually deeply imbedded in the 
cornea, cause but little trouble after their 
removal, unless they have been retained 
for some time. ‘Then they may cause eom- 
plications; whereas rust, which may come 
from the stack along with the cinders, 
when it becomes imbedded at once causes 
trouble, since it begins to react under the 
influence of the chemical reagents in the 
tissues or secretions of the eye, and unless 
very promptly removed sets up consid- 
erable irritation in the cornea, which soon 
extends to the iris, causing irritation and 
producing iritis in a comparatively short 
time. 

While cinders are annoying and dis- 
tressing, they are rarely dangerous, un- 
less carried too long, resulting in corneal 
ulceration and infection. But when the 
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“cinder” happens to be a small particle of 
iron or iron rust, then it demands prompt 
and thorough removal to prevent compli- 
cations. 


In these days of vestibule passenger 
trains, the train crews are much less liable 
to these small injuries; but in the freight 
train service the danger is more pro- 
nounced, especially so if the service is 
heavy and requires double-heading. Then 
the engineer and fireman of the second en- 
gine are especially liable to cinders, and 
if the brakemen are on top of the cars they 
are of necessity more exposed and liable 
to cinder injuries. Switching in the 
yards, making up trains and shifting cars 
from trains to sidings and freight houses 
is a fruitful source of cinder trouble. 


It is difficult indeed to afford complete 
protection against this class of injuries, 
and fortunate it is that, as a rule, they 
are in the nature of minor troubles, for 
they are the most numerous with which 
we have to deal. It is rare to have serious 
conditions arise except from neglect to get 
attention promptly. The most serious in 
this class of service come from injuries to 
eyes of firemen in breaking coal. Now and 
then one is struck in the eye with a piece 
of coal large enough to cause considerable 
damage, but this is rare. The use of pro- 
tectors or goggles for trainmen is a prob- 
lem which seems difficult to accomplish, 
’though some of the engineers and fire- 
men make use of such devices. Still, they 
complain of the heat and discomfort 
caused by such as they have tried. 


I have observed that where the en- 
gineers, who are generally the older men, 
use glasses properly fitted for whatever 
defect in vision they may have, they escape 
the cinder trouble to a large extent. Hence, 
I would suggest and advise that even 
slight defect in vision, especially of en- 
gineers and firemen, be corrected properly, 
and glasses, preferably the large size 
toric lenses, be used, as these fit close to 
the eye and afford greater protection. 


It is not advisable to encourage the 
trainmen to use colored goggles of any 
kind, as they are apt to use those which 
interfere with various colored signal lights 
and thus become a menace. This danger 


could be reduced by special colors if prop- 
erly selected. 
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ROAD MAINTENANCE DEPARTMENT 


This includes the care and upkeep of 
the road-bed, the building of new lines, 
including all kinds of construction from 
grading to finished road, and the building 
of bridges and station depots as well as 
their repair. 


The great majority of the men em- 
ployed in this department are in the sec- 
tion gangs, who are practically employed 
all the time in repair and upkeep of the 
road-bed, which includes replacing of ties, 
rails and repairs to stock gaps, culverts, 
etc., and keeping the right-of-way clear of 
obstructions. 


The principal danger to this class of 
labor lies in cutting rails, steel culvert 
pipe and tamping rock ballast. Injuries 
in this field or subclass are not frequent, 
but at times they are quite serious, be- 
cause chips from steel rails which are be- 
ing cut are projected with great force, 
and if they strike an eye they not only 
penetrate it deeply, but at times pass en- 
tirely through the eye-ball and become 
imbedded in the tissues behind the eye. 
So also in case of cutting steel culvert 
pipe the particles or chips are driven with 
force enough to pass entirely through the 
eye. I have had two such cases during 
this year, one of each kind. 


Tamping, especially where broken lime- 
stone is used for ballast, is not without 
danger, for now and then a case presents 
itself with a piece of stone firmly stuck 
in the eye, ’though as a rule the injuries 
are less serious. 


Again, in opening up extensions, where 
blasting must be resorted to, we are at 
times confronted with powder burns and 
particles of debris in the eye. 

The bridge and station carpenters, of 
course, are exposed to dangers to their 
eyes, such as flying nails, splinters, dust 
and rust; but fortunately accidents in 
this class are not numerous, ’though some- 
times serious. 

In every field or sub-section of each de- 
partment the demand is for “safety first,” 
and this is being impressed and stressed 
more and more as the Department of 
Safety expands; in other words, preven- 
tion of accidents, not only to eyes but also 
to the individual as a whole, to his fellow 
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workman and to the public as well, has 
become a most important factor and func- 
tion of corporate management. 

I have dilated upon this feature of my 
paper because I wanted to impress the 
importance of this new but growing De- 
partment of Safety of our road and others, 
because it is in my opinion one of ines- 
timable value to all concerned, and I trust 
it will be pushed with vigor. 

So far as my experience is concerned, 
which extends over about twenty-five 
years of service, the measures now being 
used to combat accidents and injuries to 
eyes, have caused a diminution in the 
number and bid fair to decrease them 
still further. 


TREATMENT 


It would seem almost superfluous to 
presume that men of experience in the 
handling of such injuries as those to 
which I have called attention should need 
any advice; and yet my experience leads 
me to make a few suggestions which may 
perhaps help in a measure in their man- 
agement. 

One of the first points to which I would 
call attention is the history in each case. 
This should include the statement from 
the patient as to the nature of the trouble 
of which he complains, then the character 
of the service which he renders, that is, 
what he was doing at the time of the in- 
jury and how long since the accident hap- 
pened. If he is a machinist, boilermaker, 
round-house man, foundry man, car car- 
penter, blacksmith, or tool maker, the sug- 
gestion which impresses you is that he 
has an injury from some metallic sub- 
stance, such as iron or steel, rarely brass 
or copper, which has struck him in the 
eye. If he was at work at the time on a 
machine, such as a planer, shaper, lathe, 
drill press, boring mill, surface grinder, 
or emery wheel, or was using an air-ham- 
mer or air-drill inside or outside a loco- 
motive fire-box or boiler, you at once get 
an idea of the character of work and the 
probable nature of the accident and the 
seriousness of the injury sustained, that 
is, whether it is superficial, deep or pene- 
trating. 

As to the time since the injury, it is 
important, because if serious and painful 
he seeks aid promptly; if it is only annoy- 
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ing after the day’s work is over and he 
attempts to sleep but can not, the chances 
are that it is of a minor character. 


If he has sought the services of the first 
aid man, who removed something from 
the eye and yet it is painful or distress- 
ing when he attempts to work, it may be 
of no serious consequence, as the efforts 
to remove the particle may have been un- 
successful, and the cornea abraded be- 
cause of the inability to hold the eye still 
during efforts at removal, which efforts 
are usually made without the use of a 
local anesthetic and consequently unavail- 
ing, especially in cases where particles of 
iron or steel are impacted or imbedded 
and when removed leave behind the rust 
which is quite irritating if allowed to 
remain for even a few hours. 

The history thus obtained is a great aid, 
as it reveals at once the possibilities as 
well as the probabilities in such cases. If 
the pain and distress are not too great, 
it is well to inspect the eye at once by 
placing the patient in front of a window 
where the light is good, noting the condi- 
tion of the eye as to the lids, cornea and 
conjunctiva of the globe to discover if 
possible the site of injury. 

As a general proposition small particles 
striking the lids do but little damage un- 
less they are of considerable bulk and are 
thrown off with sufficient force to pene- 
trate the skin or even the entire thick- 
ness of the lid and injure the eye proper. 
This is rare, though I have known cases 
where the lid and the entire globe had 
been penetrated by a particle so small 
that when fixed in the orbital tissue, 
though located by the x-ray, could not 
be moved nor even influenced by a giant 
magnet. If the cornea seems disturbed 
and near its margin at some point the 
conjunctiva is red, the chances are that 
the particle is in or near that locality. If 
the foreign body is so small that it is 
difficult to see it with the unaided eye, 
then we should resort to the use of a 
small magnifying glass especially de- 
signed for this purpose or an ordinary 
trial case lens of about 214 inches focal 
length, by which we can, at close range 
under good illumination and magnifica- 
tion, locate it. 

It is sometimes difficult to locate small, 
dark objects or particles on the cornea 
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when directly over the pupil or when the 

iris is dark as in the case of Negroes. In 
such cases, if the patient is directed to 
look in various directions, they can be 
located more easily. 

If the foreign body is on or in the ocu- 
lar conjunctiva, which is not usual, it 
can readily be seen, especially if it is dark 
colored. 

If the lids have been injured and the 
little foreign body has been brushed off 
before seen, as a general rule cleansing 
and a simple dry dressing will close the 
history. If the lid wound should be of 
some size and vertically across the fibres 
of the orbicularis, it may be necessary to 
suture, after cleansing, in order to pre- 
vent gaping; but if horizontal or in line 
with the fibres of the orbicularis, unless 
quite extensive it is best to cleanse and 
dress dry with some surgical dressing 
powder, not resorting to sutures. If 
wounds are lacerated or contused and tis- 
sues swollen when first seen, it is best to 
cleanse, replace as far as_ possible the 
parts in their normal position, and if nec- 
essary, after the swelling has subsided, 
they may be sutured. Treated thus, we 
can better combat the possibilities of in- 
fection and loss of tissue, which might 
lead to deformity. No anesthesia as a 
rule is necessary in these cases, ’though 
we can use it in the eye so as to avoid 
pain if the case requires much manipula- 
tion. 


When the injury is to the cornea or 
conjunctiva, whether the foreign body is 
still present or not, it is best to resort to 
the use of a local anesthetic, for which 
purpose I use a cocain solution of 6 %, in- 
stilled two or three times at intervals of 
three to five minutes, while I prepare the 
necessary instruments for removal. Never 
flood the eye with cocain and depend upon 
one application, for it is waste of material 
and time. 

Special spuds, flat and sharp pointed, 
or a special needle, are made for this pur- 
pose, but a discarded cataract knife or a 
fine-pointed scalpel is just as good, and 
in some cases better. A small wooden ap- 
plicator drawn down to a fine point at 
each end and upon each one of which is 
wound tightly a very small bit of absorb- 
ent cotton, is an excellent instrument for 
cleaning out the entire wound in the cor- 


nea. The knife is sterilized by dipping it 
in carbolic acid or some similar non-cor- 
rosive solution and then in alcohol, or by 
pouring over it, while held point down- 
ward, boiling water, to wash it off and 
free it of the acid, which must not be left 
on it, as in such case it would cauterize 
the cornea. 


The cotton wound applicators are 
dipped in tincture of iodin and _ then 
washed out thoroughly with boiling water, 
which is poured over them while held 
point down, and allowed to dry until after 
the body has been removed with the knife. 
The eye should be tested as to the anes- 
thesia before any effort is made to use 
the knife, for unless sensation is abol- 
ished, the average patient will not hold 
still while the operation is being per- 
formed. If necessary, use the cocain 
again. 

When anesthesia is complete, place the 
patient in front of the window and with 
the lids held wide open, then with the 
magnifying glass locate the foreign body. 
Instruct the patient to keep his other eye 
open and look where you direct him, and 
hold this position when you have the ob- 
ject in good view. If this is not done, he 
will close the uninjured eye with some de- 
gree of force, whereupon that eye will be- 
gin to move, every movement of which is 
followed by the eye under observation, 
thus moving the foreign body about, get- 
ting it out of the focus of your glass, or 
into a bad light, and any attempt to re- 
move the body will render liable the 
scratching of the cornea, thus wounding 
or destroying the epithelium about the 
body and causing increased discomfort 
later. With the eye fixed and the particle 
in good view, the spud or knife can be used 
with such precision as to lift the particle 
of iron or steel from its bed with the least 
possible injury to the surrounding tissue. 


Sometimes this is done as easily as tell- 
ing about it; sometimes it is not, for the 
steel or iron is firmly set and refuses to 
come away at once, especially so if it has 
penetrated the epithelial coat, Bowman’s 
membrane, and is stuck in the corneal sub- 
stance proper, and many of them are thus 
fixed. In such an event, it is sometimes 
difficult to tease them out, and even then 
they have impregnated the tissue with 
rust, which sticks in-a little cusp-like disc, 
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and refuses to come away without consid- 
erable coaxing at the point of the knife. 
In my experience this is a most essential 
part of the little operation, for if the rust is 
left it almost always results in consider- 
able irritation and is the most fruitful 
cause of inflammations of the iris, which 
frequently follow in the wake of such inju- 
ries unless this little cusp of rust is re- 
moved. After this procedure, I then wipe 
out the small depression in the cornea with 
the cotton applicator to free it of minute 
particles of rust, thus leaving the wound 
clean.. It is best to use the applicator dry, 
as then it clears out the wound better, and 
then touch the other end of the applicator 
to the lacus lacrymalis, moisten it with a 
tear and wipe the wound again. Then put 
into the eye a few drops of 10 to 25 % 
argyrol, and allow it to remain for some 
minutes, as a guard against infection. 
The patient should be given a piece of cot- 
ton, wrung out of boiled water to hold to 
eye until the tears have flushed out the 
argyrol, after which the eye can be wiped 
to free it of the tears and excess of argyrol. 

If there are several particles in the eye, 
which is sometimes the case, each should 
be treated in the same manner. This is 
important, for if any are allowed to re- 
main they keep up and even cause more 
trouble. Should there be much conges- 
tion, circumcorneal injection, or a con- 
tracted pupil, or sluggishly-dilating 
pupil after the use of the cocaine, then it 
will be well, and quite necessary, to see 
that it is dilated before the patient leaves 
the office. Otherwise iritis is apt to super- 
vene, and such is not infrequent, espe- 
cially so, if the injury is of some standing, 
that is from a few hours to a day. If the 
case is one from which the foreign body 
has been removed by the first aid man, 
that is, has been, as is commonly said to 
be, “knocked off,” but still painful and the 
eye shows circumcorneal injection, the 
chances are almost certain that there is 
the rust cusp still sticking in the site of 
injury. This is quite common and de- 
mands that the rust should be removed in 
order to get relief. 

In cases where the steel, iron or rust has 
been in situ several days, nature has insti- 
tuted measures to remove the particle by 
a process of ulceration, thus softening the 
tissue around it, as evidenced by a small 
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ring of discoloration surrounding the for- 
eign body. In such it is easier to remove 
the particle, but at the same time the dan- 
ger of infection is increased. Hence the 
little wound should be carefully cleansed 
of all evidences of rust and softened or 
broken down tissue and then disinfected. 
The argyrol will often do this, but if there 
is reason to suspect that this is not suffi- 
cient, then I touch it with of? of the small 
cotton wound applicators, which has been 
dipped in equal parts of tincture of iodine 
and tincture of aconite, or half strength 
iodine, and allowed to dry before using, so 
as to prevent the spreading of the solution, 
which is quite painful. After touching 
with this solution I dry it, taking up the 
excess of the solution with the other end of 
the applicator, which is sterile and dry. If 
there are evidences of iris irritation, I 
dilate the pupil with atropia. If there is 
pronounced iritis, I give an atropia solu- 
tion to be used several times daily. Asa 
rule I give these foreign body cases a solu- 
tion of boracic acid gr. xv, tr. opium 
(deod.) gtt. x to xx, aq. dist. ounce i, to 
be used in eye several times daily. If the 
injury is slight and the probabilities of 
complications are remote, I instruct them 
to stop work for the day, and if the eye is 
free from irritation to resume work the 
next, but if not comfortable to report the 
next morning for inspection and _ treat- 
ment. It sometimes happens that even 
after the most thorough efforts at removal 
and treatment at the first call, by the next 
morning there appears a little brown dis- 
coloration in the wound, showing the pres- 
ence of some microscopic particles of rust 
or staining of the tissue. This at times 
will have to be removed, and if pronounced 
must be, in order to secure rapid healing 
of the wound and prevent complications. 
I regard it as unsafe to allow any patient 
to resume his work as long as there is cir- 
cumcorneal injection, a tendency of the 
pupil to close up or remain irregular in 
outline under the influence of atropia. 


Penetrating wounds of the eye caused by 
iron, steel or brass particles are fortu- 
nately not common, yet they happen now 
and then. As a rule they are received 
when men are using hand tools, such as 
coal chisels, in chipping or when a cutting 
tool is being held by one and struck by 
another. In either event the piece may 
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be a chip from the iron or steel being cut, 
or from the head of the chisel or from the 
head of the hammer. In such cases the 
chip may pass through the lid and drop 
into the lower conjunctival sac and do no 
injury to the eye proper. Such is rare 
indeed. I have seen but one or two cases, 
Where chips pass through the lid it is more 
common for them to pass through the 
sclera into the globe, and in several cases 
under my observation they passed entirely 
through the globe and were lodged in the 
cellular tissue of the orbit. 


The location of the wound of entrance is 
an important consideration, as it fre- 
quently will determine the possible out- 
come in the case. 


If it passes through the cornea near its 
center, through pupil, not wounding the 
iris, into the lens and lodge there, where it 
can be easily seen, it is more favorable 
than if it passed through the iris in its 
passage into the lens. In the later, wound- 
ing of the iris, causes hemorrhage into the 
aqueous chamber, which may obscure the 
field and prevent seeing the object. 

If the case be one in which the iron or 
steel particle is lodged on or in the lens 
and can be readily seen, the indications are 
removal with the giant or hand magnet as 
soon as practicable. It is rarely the case 
that such particles can be drawn from the 
eye through the wound of entrance, but it 
will become necessary to make an incision 
in the cornea near the margin, at the point 
to which the particle has been drawn by 
the magnet and then removed. If the iris 
is wounded, the field obscured, the magnet 
can be used, the particle brought into view 
just behind the cornea, which can then be 
incised and the particle removed. But in 
any event the lens being wounded, we have 
to deal with the complication of traumatic 
cataract following the removal of the for- 
eign body. The possibility of infection 
from such injuries is very great, and I 
have seen pus in the anterior chamber in 
less than twenty-four hours, with disas- 
trous consequences, even after successful 
use of the magnet. 

If the wound of entrance is through the 
ciliary region, we are at once confronted 
by a serious problem, for if the chip lodges 
in the eye or passes through it, the hemor- 
rhage into the eye may prevent locating it 
except by the x-ray. If we can locate the 
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body with the ophthalmoscope, we may be 
able to remove it with the magnet; but 
even if this is accomplished, the prognosis 
is very serious, though I have saved the 
eyes in such cases, though the vision was 
seriously damaged, but I have seen such 
cases go to the bad and enucleation become 
necessary. But if the particle penetrates 
the eye well behind the ciliary region, the 
hemorrhage may be slight, and the object, 
if in the ball, may be located and removed. 
In such a case the magnet should be so 
applied as to bring or draw the body as 
near the wound of entrance as possible, 
which may be, if necessary, slightly en- 
larged and the body removed. In a case 
where the penetrating wound is behind the 
ciliary or even in it, and the body has 
passed entirely through the eye-ball and 
lodged in the orbital tissue, it is almost 
impossible to move them or even influence 
them with the magnet. Hence, if the x-ray 
shows a small particle of iron or steel, 
which has passed entirely through the eye- 
ball, in my opinion it is best to treat such 
a case expectantly rather than to try the 
magnet. I have had two such cases, in one 
of which the giant magnet produced no 
effect, though the body was located easily 
by the wound of entrance through the 
lower lid, and by the exit through the 
sclera behind and by the x-ray. This pa- 
tient recovered with but little reaction and 
had perfect vision when last seen. The 
other case, now under treatment, showed a 
wound of entrance just about the margin 
of the ciliary body below, but x-ray showed 
the very small particle lodged in the tissue 
near the orbital wall on the nasal side. 
This patient is recovering after consider- 
able iritis and the vision in now 20/20. 
Of course, these cases are always serious, 
and the prognosis must be very guarded, 
as the chances are that infection may su- 
pervene, necessitating enucleation, which 
is greatly to be preferred to a panophthal- 
mitis, which delays operation at the ex- 
pense of great suffering. 


I have dwelt at some length upon the 
discussion of shop injuries, since they are 
the more serious, and in proportion to 
numbers of men employed most numerous. 
Injuries due to cinders proper, generally 
speaking, come to those engaged in operat- 
ing trains on the road or to those doing 
switching in the yards. While these inju- 
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ries are at times most painful, yet they are 
not as a rule serious unless neglected, in 
which event we may have the complica- 
tions of iritis or infected corneal ulcers, 
both of which cause loss of time and may 
cause loss of vision or even the loss of an 
eye. As to treatment of cinder cases, the 
same general procedure is resorted to as 
in cases of shop injuries—discover the 
cinder; fix its location; anesthetize the 
field; and prepare the instruments. But 
since the large proportion of cinders are 
coke or coal and inert chemically as to the 
tissues, unless they carry some iron-rust 
from the smoke stack or the fire box, they 
are generally more easily removed. If the 
cinder is coke or coal, after anesthesia it 
may be removed with the little cotton- 
wound applicator, even though it be stuck 
rather tightly to the cornea. Only now 
and then are we forced to resort to the 
spud or knife to remove it. 

If it has been easily removed by the cot- 
ton-wound applicator or the knife, and in- 
spection reveals a little brown or rust-like 
cusp, then this must be removed to pre- 
vent irritation and hasten recovery. 

Generally speaking, the road men can 
return to service upon the next call except 
in case of firemen, who by reason of their 
peculiar liability to the more serious cin- 
der wounds or injuries from breaking coal, 
and the subsequent irritation from expos- 
ure to the heat and glare of the fire box, 
are apt to suffer from incipient iritis, 
which must be relieved before they return 
to work, thus avoiding greater loss of time 
and suffering. 

The bridge carpenters and those of simi- 
lar service on the road and at stations are 
in my experience less frequently injured 
about the eyes than those of departments 
above enumerated. However, now and 
then a nail-head or a nail injures an eye, 
and as a rule these cases are serious and 
require prompt attention to avoid disaster 
to the eye. Sawdust or small chips of 
wood are at times encountered, but not 
frequently, and when removed are soon re- 
lieved. ; 

There are a few “don’ts,” which I think 
should be impressed upon the beginner. 

Don’t give any patient a solution of co- 
caine to use in his eye to relieve pain after 
removing a foreign body. Tell him that 
the eye may be painful after leaving the 
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office, but that it is due to the little wound 
in the cornea, which when the lid passes 
over it will be painful or uncomfortable 
until it fills up with normal tissue. In case 
of iritis, tell him that the sensation of 
something in the eye will annoy him until 
the inflammation subsides. The use of 
argyrol after removing the foreign body, 
followed by dilating the pupil, will go far 
toward relieving this, and in such cases I 
never let them leave the office until the 
pupil is opened up, when they almost inva- 
riably say they feel much better. 

Don’t dismiss any case as long as there 
is circumcorneal injection, which indicates 
iris irritation. It is better to lose a trip 
on the road or a day or two from the shop 
than to be laid up with a case of iritis, 
which keeps him off for some days or per- 
haps longer. 

In the shops of the Nashville, Chatta- 
nooga and St. Louis Railway the goggles 
used by the men are especially cared for 
by the first aid man; and in order to pro- 
tect the men from any infection which 
might arise from their use by and work- 
man who might have an eye or eyes with 
infectious secretions, each pair, as it is 
turned in after use and before being issued 
to any one else, is cleansed and then placed 
in a formaldehyde sterilizer, thus destroy- 
ing the infectious agent. 

This paper is presented in greater de- 
tail than may to some seem necessary ; but 
as all surgeons are not eye men, I thought 
it might not be out of place to stress those 
things which I have found by my experi- 
ence to be of practical value, as well as to 
open the way for a general discussion, 
hoping from that source, to improve upon 
my own methods. 


DISCUSSION 


Dr. M. E. Taber, Dallas, Tex.—I have been 
identified with eye, ear, nose and throat work 
for twenty years, and during the last few years 
have been associated with one of the industrial 
concerns which is very much interested in the 
careful handling of its employees, the American 
Bell Telephone Company, in Texas known as 
the “Southwest Telephone Company.” 

I feel that in discussing eye injuries before a 
body of general surgeons, we should be rather 
specific about one particular thing which the 
essayist brought out: the effect of electric lights 
and flashes of light upon the cornea, the lens 
and the retina. Many damage suits have grown 
out of alleged and real injuries from these burns, 
and I think that greatly concerns us. In Fuchs’ 
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work, which is supposed to be rather a standard, 
there is something referred to as “Ophthalmia 
Electrico,”’ which some of our doctors have 
thought to be rather frequent, in which flashes 
of light injure the cornea and retina. It is eg- 
tremely rare,—from a flash of light, I mean. I 
wish to call this to the attention of the railway 
surgeons, for I have been a witness and an ex- 
aminer on several occasions, and I think we ought 
to call a halt, because in several cases recently 
of this ophthalmia electrics, in which the street 
railway or the telephone company have _ been 
charged with injuring an eye-sight, honest, un- 
biased ophthalmologists have found some con- 
genital condition in the cornea, such as a high 
astigmatism, or one of the changes resulting from 
an ulcer. 

In a personal conversation with Dr. Fuchs, I 
asked him, in 1910, and he told me that he rarely, 
if ever, saw this congenital condition in the cases 
that were being hatched up; that it was an im- 
possibility. We may represent the profession, 
but we also represent the human family. Some- 
times they say, “This boy’s eye is not hurt,” and 
we examine the eye and find a hemorrhage in 
the anterior chamber. Later, when the hemor- 
rhage clears up, something is floating in there. 
I saw a case that Dr. Carey and Dr. Willis saw, 
where there was no indication of anything in the 
eye, the flying particle was so small that went 
into the eye. Our interest was to see that the 
boy got proper medical service. The x-ray man 
said “Nothing in the eye.” Later, when the hem- 
orrhage cleared up, we saw a foreign particle 
unlike the hemorrhage in the vitreous body, ap- 
plied the magnet and removed that foreign body. 
‘There were people around the young man using 
a hammer when a chip of the hammer flew off and 
went into his eye. We removed the foreign body 
from the eye, took him into the back room, and 
found another foreign body. We removed two 
foreign bodies. The young boy’s name is Austin 
and he has been to New York City and been ex- 
amined by Dr. Weeks and others, and is all right 
today. 

Now, the Doctor spoke of the foreign bodies 
scratching the cornea and inflicting injury, all 
of which is important. The only thing I have to 
say is this: that I am absolutely opposed to any 
one in the plant, whether the railroad or tele- 
phone company’s or what not, removing those 
foreign bodies. They should not handle any case 


and should all be referred to an ophthalmologist. 


I had a very hard time in getting the men to 
wear glasses, but due to the activity of the rail- 
road and‘other interests, the telephone and tele- 
graph line insists upon that. 

Again, the Doctor spoke of using argyrol. The 
Stone Maternity Hospital makes a pretty careful 
study of argyrol. In Switzerland, in 1909, I was 
rummaging around and met with a doctor who 
invited me to Berne, Switzerland. He told me 
what a wonderful drug argyrol was. There I 
learned that it in strength of 5 to 15 % had cer- 
tain virtues, but 25% absolutely killed the 
“bug ;”’ and when I came back to New York City 
and found the information given me by Hurth 
that 20% argyrol answered every purpose, and 


December 1918 


did not injure the cornea any more than 5 to 
10 %,—following that out we have gotten won- 
derful results in using the 20 % argyrol in every 
case. When I came to New York City I found 
that they had confirmed his observation, so that 
I recommend that 5 to 15% argyrol is out of 
line. 

Dr. John O. McReynolds, Dallas, Tex.—The 
first important feature that I would emphasize 
is the necessity for the utmost caution as to the 
prognosis in all kinds of eye injuries until suf- 
ficient time has elapsed for the development of 
some of the later manifestations that may follow. 
I would recommend in every case the employ- 
ment of every means of diagnosis and localiza- 
tion at our command, especially the ophthalmos- 
cope, lateral illumination, the x-ray and the mag- 
net. 

I have discovered with the ophthalmoscope 
pieces of steel in the vitreous that were so minute 
as to cast no shadow whatever according to the 
most skilful roentgenologists. I have seen them 
so minute that they would undergo complete ab- 
sorption in the media of the eye, leaving a sec- 
ondary cataract and marked siderosis. 

And again in some cases the x-ray and the 
magnet will determine the presence of pieces of 
steel when all methods of ordinary ilumination 
have failed. Therefore, it is necessary to utilize 
all of these methods generally in every case. As 
to the means of extracting these minute pieces 
of steel, I would like to emphasize in addition to 
the use of the giant magnet and direct applica- 
tion of ordinary instruments within the globe, 
the further method of magnetizing ophthalmic 
instruments and taking advantage of their com- 
bined mechanical and magnetic features. In this 
way I have often passed delicate straight iris 
forceps through a scleral incision until the points 
of the forceps were in practical apposition with 
the foreign body and then apply the giant magnet 
close to the scleral opening and in contact with 
the forceps. Then, by gently withdrawing the 
forceps without breaking the current, the minute 
piece of steel would be found attached to the tips 
of the forceps. 

It is extremely necessary in such manipula- 
tions to guard carefully against infection. To 
cover the scleral opening I generally employ two 
superimposed layers of conjunctiva secured in 
position by mattress sutures operating in oppo- 
site directions, giving the protection suggested by 
a double-breasted coat. 


Dr. Price (closing).—There are just two or 
three little points I wish to stress regarding the 
removal of foreign bodies from the interior of 
the eye. It is only steel or iron particles which 
can be removed with the magnet. There is a 
special magnet made for this purpose. It is pro- 
vided with a small cup-shaped depression in the 
end of the magnetized portion, which is to be 
introduced through the wound. The small parti- 
cle of steel or iron ‘is caught and held in this 
depression, which prevents its being pulled off 
as the magnet is withdrawn from the wound. 

As a rule, we are more interested in the com- 
mon rather than in the highly specialized pro- 
cedure, since in my experience of some years it 
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is only an occasional case which requires the 
use of the magnet, while it is almost an every- 
day proposition to remove particles of steel or 
iron stuck to the eye or imbedded in the cornea. 


The removal of the particles of steel or iron 
from the eye does not of course mean the final 
disposition of the case, unless it immediately 
relieves the condition, and this is not common 
unless the removal follows the injury at once. 


In the case of coke, coal, sawdust, dirt or dust, 
or some foreign body which does not stick firmly 
to the cornea, or is not chemically reactive to the 
tissues or secretions of the eye, then hundreds 
of these can be, and are, given the needed atten- 
tion by the first aid man. It would be almost 
an impossibility to have resort to the highly 
specialized surgical procedures in these cases, for 
most frequently they do not come to the physi- 
cian at all, and they complain greatly when they 
do have to come to my office or any other sur- 
geon’s office because it means loss of time. 

Now it would be impossible to discuss again in 
detail the management of these cases, as I have 
gone into these points at some length in my 
paper. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


The Diagnosis of Laryngeal Tuberculosis. Fred- 
erick J. Walter, Daytona, Fla. The Journal 
of the Florida Medical Association, Vol. V, 
No. 38, September, 1918, p. 41. 

The clinical picture of laryngeal tuberculosis 
is characteristic of no other lesion. The larynx 
appears pale with small areas of congestion. 
Early there is little secretion. With ulceration 
there is much muco-purulent secretion. Pale, 
pear-shaped swellings in the aryepiglottic folds 
obliterating the outlines of the cartilage of 
Wrisburg are characteristic of the early stages. 
Small tubercles may appear under the mucous 
membrane as small grayish elevations the size 
of a pinhead. Any degree of arytenoid thicken- 
ing, when a complication of pulmonary tubercu- 
losis, is pathognomonic of laryngeal tubercu- 
losis. On phonation it is frequently seen that 
the cords do not approximate by considerable. 

The writer’s last series of cases has been in 
females, but it is more common in males. 

There may be no physical signs of tuberculosis 
in the lungs, but the bacilli may be found in 
the sputum. The writer feels, however, that 
laryngeal tuberculosis is usually secondary. It 
is a clinical fact that the larynx shows a predi- 
lection for tuberculosis and that portion most 
abundantly supplied by lymphatics. 

In the diagnosis note the yoice changes and the 
prickling sensation which induces cough during 
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phonation. Dyspnea is a symptom coming rather 
late. Cough is most often due to lung involve- 
ment. The diagnosis is not difficult except in 
the early stages. Keep in mind the history,.the 
presence of the bacilli and the characteristic ap- 
pearance of the larynx. In chronic laryngitis 
there is no ulceration. In syphilis the process 
is usually more rapid, the ulcerations deeper, 
ulcerations are more elevated and inflamed and 
a greater amount of local secretion. Malignant 
growths have a distinctive tumor-like, dark-red 
appearance. Mixed infections with a_ specific 
history are at times hard to diagnose. These run 
a rapid course. 


The Magnet Extraction of Foreign Bodies from 
the Eyeball. Frank Allport, Chicago, II). 
American Journal of Ophthalmology, Vol. 1, 
No. 6, June, 1918, p. 412. 

Allport is opposed to Haab’s dictum that prac- 
tically all steel fragments, wherever located, 
should be removed through the cornea. He en- 
deavors to clarify and rationalize magnet pro- 
cedures by enunciating three rules. 

1. In recent inquiries, where healing has not 
occurred, fragments should be removed through 
corneal or scleral wounds. 

2. Where healing has occurred and the frag- 
ment is in, or anterior to, the lens, it should be 
removed through the cornea. 

3. Where healing has occurred and the frag- 
ment is in the vitreous chamber, it should be 
removed through the sclera. 

While understanding the dangers of scleral 
removals, such as infection, retinal detachment, 
etc., Allport feels that the danger is less than 
to drag posterior chamber fragments through the 
sensitive structures of the anterior ocular seg- 
ment. 

Besides this, Haab’s complicated procedure is 
difficult for average or perhaps skillful operators. 

Allport feels that clear profile and front view 
x-ray pictures are necessary, and will sufficiently 
locate fragments and the operative site. 

Fragments should not be diagnosed by mag- 
nets; grave injury may thereby result. 

Allport feels it usually unwise to introduce 
instruments, such as scissors, magnet points, 
etc., inside the eye. He advises a sufficient scleral 
opening retracted by small hooks. 

Placing the nose of a powerful magnet, switch- 
ing the current on and off, patience, etc., will 
usually deliver the fragment. If necessary a 
magnet point may be carefully introduced a 
short way into the eye in the direction of the 
fragment. 

Always be sure the current is on. 

Allport earnestly endorses the Sweet magnet. 
It is very powerful and easily handled. 
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EDITORIAL DEPARTMENT 


ANOTHER CLEAN DAILY PAPER 


The great reforms in Europe brought 
about as a result of conflict with arms are 
not without parallel here at home. Pro- 
hibition and equal suffrage have made 
wonderful strides, the one gaining a com- 
plete victory and the other at least making 
such headway as to reveal without a 
shadow of a doubt the fact that it, too, 
will triumph before long, as is befitting so 
democratic a movement. 

Another contest well worthy of men- 
tion is the fight against patent medicines 
and charlatans in the South. Dr. Oscar 
Dowling, President of the Louisiana State 
Board of Health and State Health Of- 
ficer, paved the way, but few persons else- 
where have had the courage to wage so 
aggressive a campaign as he. However, 
some six years ago The Progressive Farm- 
er, published in Birmingham, a lay peri- 
odical whose circulation is greater than 
any other farm weekly in the country, with 
the one exception of The Country Gentle- 
man, under the inspiration of its Adver- 
tising Manager, Mr. Joseph Martin, took 
an unprecedented stand among such pub- 
lications and adopted a policy of main- 
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taining absolutely clean advertising. That 
courageous policy was not without signifi- 
cance because only lately Mr. Martin has 
been called to the Vice-Presidency and 
Managership of Advertising of The Bir- 
mingham Ledger, a daily afternoon paper 
of wide circulation in Alabama and ad- 
joining states. 

It is needless to say that before accept- 
ing the proffered position, Mr. Martin 
stipulated explicitly that all questionable 
advertising positively must be rejected, 
and rejected it was as soon as possible 
after he entered office. A recent issue of 
The Ledger announced its future course, 
which means for the coming year the sac- 
rificing of some $30,000 worth of the most 
profitable advertising that a paper can 
take. As The Ledger puts it: 


“The old argument that a newspaper is a 
‘common carrier’ will avail nothing with The 
Ledger. The express companies, the parcel post 
and the United States mail are common carriers, 
but they do not carry garbage, dead cats and 
other filth.” 


Along with this statement came the de- 
tails of their plan of procedure in deter- 
mining the class of “copy” to be rejected 
and that to be accepted. They solved it 
by appointing a committee of four to act 
as a Board of Censors. It consists of the 
President and the President-elect of the 
Jefferson County Medical Society, a prom- 
inent surgeon, and the Acting Editor of 
THE SOUTHERN MEDICAL JOURNAL. The 
decision of this Board is final in all mat- 
ters along that line and its services are 
also to be used in replying to manufac- 
turers, giving reasons why their products 
are not to be exploited in The Ledger. 

Hundreds of the best citizens of the 
City and State are showering the paper 
with congratulations and with subscrip- 
tions. Also, certain advertisers who hith- 
erto had selected other mediums are sign- 
ing contracts for space with a publication 
which puts principle above dollars. It 
would therefore seem that although in- 
spired by no ulterior motive, The Ledger 
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will in the end really gain in the amount 
of advertising carried, and we sincerely 
trust it will. 

Those two strong New Orleans dailies— 
The Item and The Times-Picayune — al- 
ready follow the same plan, except that 
their “copy” is censored by the Louisiana 
State Board of Health. 

THE JOURNAL believes that if the phy- 
sicians in every community were to take 
a decided stand in the matter, there would 
be fewer cure-alls advertised for the ig- 
norant and hopelessly incurable, and 
fewer faces of the degenerates of our pro- 
fession displayed in the advertising sec- 
tions of our Southern papers. Let’s gain 
an inspiration from what brave Martin 
of The Ledger has done, and start a wave 
of reform that will render the pages of 
all our papers so clean that even our little 
children can read every word of them 
without encountering filthy ads. of abor- 
tion producers, gleet cures, “lost man- 
hood” restorers, pile salves, and the like. 
It is only a question of time when they 
will all have to go. Why not let’s accom- 
plish it now? It largely rests with you, 


Doctor. The chances are greatly in favor - 


of your being one of the most influential 
citizens in your community, and that the 
better class in your vicinity would rally 
at your suggestion and bring about this 
badly needed change. 

For those especially interested the exact 
outline of The Ledger’s policy, we append 
the rules established by that paper. Un- 
acceptable advertisements are: 

1. Books, pictures, “rubber goods,” or other 
devices or services, where the name of the device 
or the wording of the copy conveys, either di- 
rectly or inferentially, that the article or service 
is of obscene, illegitimate, or questionable na- 
ture. 


2. Medicines or methods for the cure or relief 
of diseases peculiar to women. This rule bars 


_ any copy containing such words or expressions as 


“women’s diseases,” “women’s complaints,” “la- 
dies’ friend,’ “tansy,” “pennyroyal,” “regu- 
lator,” “preventive,” and the like, and in gen- 
eral, any verbiage that may be considered by 
The Ledger to be similarly offensive. 
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8. Medicines, methods or devices for the cure 
or relief of diseases peculiar to men. This rule 
bars any copy whatever containing any such 
words or suggesting any such ideas as “lost man- 
hood,” “sexual weakness,” “exhaustion,” “impo- 
tence,” “nocturnal emissions,” “unnatural dis- 
charges,” “gonorrhea,” “impure blood,” “syphi- 
lis,” “gleet,” ‘“‘varicocele,” and the like, or any 
copy that suggests them. 

4. Medicines or mechanical devices that pur- 
port to “enlarge the bust,” to “improve the fig- 
ure,” to make the fat thinner or the thin fatter, 
to restore hair to bald heads, change ugly com- 
plexions into beautiful ones, and, in general, to 
perform any other feats that are impossible and 
may be dangerous; advertising claiming to make 
coarse, unruly, “kinky” hair long, silky and 
glossy; advertisements of preparations to re- 
move superfluous hair, worthless powder and con- 
coctions that are supposed to make dark, swarthy 
skins white, such as “skin whitener,” ete., which 
are usually directed to Negroes. 

It is not intended to bar toilet preparations of 
harmless composition or legitimate massage de- 
vices that are truthfully advertised. 

5. Any medicine that claims to cure or relieve 
diseases commonly held by medical science to be 
incurable in this way, such as tuberculosis, can- 
cer and the like. 

This rule bars reference to such diseases by 
expressions designed to suggest them, such, for 
instance, as “lung trouble,” for consumption. 


This rule also bars indirect claims of cure or 
relief of such conditions, through testimonials or 
otherwise. 

6. Any medicine that claims to cure or relieve 
any disease or injury whatever. This refers to 
diseases, not to conditions, such as constipation 
and the like, and does not bar harmless cathar- 
tics and other such remedies, when truthfully 
advertised and passed by our medical board. 


7. Any medical treatment offered “free.” 

8. Any advertisement not falling itself within 
the prohibition of these rules, but leading to cor- 
respondence between advertiser and reader, in 
which the principle of these rules is violated. 

9. Any medicire containing a _habit-forming 
drug of the dangerous class—opium or its alka- 
loids, cocaine, heroin, chloral and the like. 


This rule bars preparations in which alcoho} 
is present in quantities larger than pharma- 
ceutical compounding requires, and thus becomes 
one of the active agents, or the sole active agent, 
in the mixture. This clause, however, will not 
apply to “bitters” commonly known for their 
alcoholic content. 

10. Medicine containing useful drugs or chem- 
icals harmless in many cases, but potentially dan- 
gerous when indiscriminately administered, acet- 
anilid, and the like. Debatable cases of this sort 
will be settled at the discretion of The Ledger. 

11. Any sort of text or illustration offensive 
to good taste, either in character or in appear- 
ance. This applies to all the class of grotesque, 
bizarre, or horrible pictures and expressions cal- 
culated to shock the reader into attention. 
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12. Copy that simulates in type, arrangement 
or otherwise, The Ledger’s own reading matter. 


13. Financial or commercial schemes or enter- 
prises that The Ledger has reason to believe are 
fraudulent or unsound or exaggerated. 


14. Liniments, ete., which claim to cure rheu- 
matism. 


15. Fake patent stock foods, poultry powders, 
secret formulas claiming to produce eggs, etc., 
ete. (If patent medicines are fakes for people, 
so, too, are they fakes for poor, dumb beasts, 
whose cases are harder to diagnose than those 
of human beings.) 


16. Mail order advertising which “knocks” lo- 
cal or general retail merchants, such, for in- 
stance, as mail order automobile tire concerns, 
who claim to sell first-class standard make tires 
at reduced rates. 


17. Any advertising which claims to give some- 
thing “free” which is not actually free. 


18. The Ledger reserves the right at any and 
all times to refuse any copy submitted to it, if, 
in its opinion, it is not entirely worthy, and to 
edit any copy submitted to it, regardless of who 
the advertiser is. 


The old argument that a newspaper is a 
“common carrier” will avail nothing with The 
Ledger. The express companies, the parcel post 
and the United States mail are common carriers, 
but they do not carry garbage, dead cats and 
other filth. 


THE SALICYLATE 


Any drug that acts as a “pain-killer” 
readily finds its way into the hands of 
the layman through many channels, of- 
ficial and unofficial. It matters little 
whether or not the formula is visible, for 
what layman knows enough materia med- 
ica to appreciate the truth or falsity of 
the claims or is sufficiently versed in thera- 
peutics as to exercise fine discrimination 
in the selection of drugs? Furthermore, 
seeing with what carelessness and willing- 
ness the physician (either too busy or too 
indifferent to make a thorough examina- 
tion) prescribes medicines under a pat- 
ented name for almost every ill known to 
mankind, the layman imbibes a strange 
degree of education and confidence and 
ultimately becomes a self-constituted diag- 
nostician and healer. In this connection 
it must be admitted that the druggists— 
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a band of quasi medical men—do their bit 
to foster the pernicious habit of treating 
symptoms without a careful analysis of 
the causative factors. 


A certain well advertised brand of 
acetylsalicylic acid has become popular- 
ized by the physician, druggist and lay- 
man, and it is safe to assert that to esti- 
mate the annual consumption of this prod- 
uct in the United States alone, one would 
have to deal in tons of weight rather than 
in pounds. In tabulating the indications 
for its use from the layman’s viewpoint, 
there would be but one comprehensive 
manner in which to present the question 
and that would be in submitting the index 
of a text-book on medicine, surgery, neu- 
rology, obstetrics, urology and what not 
as a complete list of diseases for which it 
is a specific. The dosage varies in the in- 
dividual case, but that the drug is dis- 
pensed irrespective of knowledge of its 
physiological action, is the evidence gath- 
ered by every physician during some pe- 
riod of his medical career. This phase of 
the mania depends entirely upon the 
emergency,—whether it be to cure trouble 
or to prevent it. In the former instance, 
heroic doses are employed. 


It is to be regretted that the drug does 
not cause outwardly alarming symptoms 
when taken in relatively large doses. The 
writer recalls that an eminent jurist once 
remarked that this particular salicylate 
could not hurt any one, as it was a vege- 
table product; and in compliment to his 
theory it must be added that his use of it 
was in the extreme. On the other hand, 
we have the attitude of the layman in 
regard to another universally used drug,— 
calomel. In this instance the hand of the 
layman works more cautiously and slowly, 
for it has been impressed upon him that 
a heavy dose will cause salivation, and it 
is this picture of a direful calamity that 
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deters him in the injudicious use of this 
mercurial salt. But not so with the well- 
known salicylate. Sixty and eighty grains 
per diem usually produce no visible ill 
effect, and consequently the flesh of the 
world must submit to the incongruities 
and inconsistencies of secular remedies 
until the spread of a much-needed reforma- 
tion has been achieved. 


There is but one means by which this 
mania can be cured. It is the physician. 
Let each one discourage the promiscuous 
use of this advertised remedy by describ- 
ing to the habitues its chemical composi- 
tion, its unfavorable physiological action, 
its contraindications, and then, to sustain 
the adverse position, refuse to allow the 
continuance of this drug; but if necessary 
at the same time leave a prescription for 
some salicylate or another coal tar deriva- 
tive. According such treatment to this 
and every other drug that bears the stamp 
of chicanery, the backbone to self-diag- 
nosis and treatment will be broken and 
the role of the physician will be easier and 
more replete with success. 


A PEDIATRICS CONSIDERATION 


In the modern application of the prin- 
ciples of scientific medicine the physician 
often tends to disregard the more prac- 
tical and common-sense points of therapy. 
This is true in every branch of medicine, 
but especially so in the practice of pedi- 
atrics, because in this field the medical 
attendant finds his services very markedly 
augmented by the ever-ready advice of 
self-constituted authorities who are ever 
willing to disclaim any responsibility 
should such advice later lead to untoward 
consequences. 


It is all well and good to employ the 
last word in the treatment of acidosis, 
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colitis, hemorrhagica neonatorum, intus- 
susception, poliomyelitis, the acute exan- 
themata of childhood, etc., and it is to be 
hoped that the clinical and laboratory 
students of pediatics will continue to ad- 
vance methods for lessening the frightful 
mortality of these and numerous other 
childhood maladies. However, these con- 
ditions are of infrequent occurrence when 
compared with the more usual errors 
noted in the care of babies and children 
by inexperienced, neglectful or ignorant 
parents. It is an easy matter for the baby 
to be given the proverbial “pacifier,” to be 
administered opium preparations such 
as paregoric and infant anodynes, to be 
fed on “soothing syrup,” and to dedicate 
its very life to the wiles of patent medi- 
cines and “home-made” remedies. These 
are but suggestions of the countless meth- 
ods of furnishing a heavy handicap to the 
child that is desperately struggling for a 
proper and safe grip upon life. 


The doctor who includes the care of chil- 
dren and infants in his work must edu- 
cate the parents, and if this fails, turn po- 
liceman in behalf of the child. Let him 
dwell at length upon the mouth and teeth 
defects brought about by the use of the 
pacifier; let him emphatically denounce 
the habit of keeping the baby quiet with 
“soothing syrups” so that the ill-prepared 
mother may oftentimes be undisturbed in 
the pursuit of selfish, empty pleasure; let 
him rebel against the use of stimulants 
such as alcohol, strychnine, etc.; let him 
enunciate the principles of child-life and 
child-health conservation and in turn be- 
come a zealous guardian of these coven- 
ants. The time has arrived for the com- 
plete suppression of would-be “lay heal- 
ers” of children, and of their many ab- 
surdities, the continuance of which largely 
depends upon the romance and _ supersti- 
tion of pseudo-medical folk lore. 
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Report of the Business Manager 
of the Southern Medical — 


Association* 


To the Council and Members of the Southern 
Medical Association: 

I give herewith report of the business of the 
Southern Medical Association for the year end- 
ing October 31, 1918. 

During the past year we received 485 new 
members and lost during the same period from 
resignations, deaths, failure to pay dues, etc., 
a total of 930 members, making a net loss in 


RECEIPTS AND DISBURSEMENTS 


Statement of Receipts and Disbursements as 
Shown by the Cash Book November 1, 
1917, to October 31, 1918 


Receipts 


_ Cash on hand Nov. 1, 1917..$ 9383.33 


Exhibits, Memphis meeting 882.50 

Unused mileage refund ...... 13.41—$12,379.24 
Disbursements 


Southern Medical Journal..$ 5,695.59 
Salary—C. P. Loranz, Busi-. 


ness Manager .................. 600.00 
Salary—Office assistants .. 1,243.50 
480.63 
Stationery and Printing ...... 1,052.54 
Traveling Expense ............ 554.70 
Telegraph and Telephone .. 73.41 
COMMISSIONS 142.91 
General Expense ................ 243.95 


General Expense—40% ex- 
hibit funds at Memphis 
meeting rental for space 353.00 


$10,440.23 
Cash on hand Oct. 31, 1918 1,939.01—$12,379.24 


Statement of Assets and Liabilities Oct. 31, 1918 


Assets 
Furniture and fixtures ........ 295.65—$ 2,234.66 
Liabilities 
Southern Medical Journal $ 2,471.11—$ 2,471.11 


Deficit (profit and loss bal.) $ 236.45 


*This is the report that would have been pre- 
sented to the Association at its twelfth annual 
meeting, Asheville, N. C., Nov. 11-14, 1918. As 
that meeting was postponed on account of the 
influenza epidemic, the report is printed for the 
information of the members. 
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membership for the year of 445. Last year we 
reported a total of 5,628 members. From this, 
deducting our net loss of 445, it shows our 
present membership to be 5,183. 


I give a detailed statement of receipts and 
disbursements as shown by the cash book, follow- 
ing it with a statement of our assets and liabili- 
ties at the close of the fiscal year. 


There is a statement of the membership by 
states for the past seven years. 


And a comparative statement of expenses and 
revenue for the past six years, together with a 
profit and loss statement for the past seven 
years. 

During this year I have tried to manage your 
business affairs in a wise and economical manner, 
all my acts being, in my judgment, for the best in- 
terest of the Association. Conditions have not 
been as favorable this past year as we would have 
liked, and this report is naturally not just what 
we would like it to be. We hope that our report 
next year will show a more prosperous year. 

The advice and counsel of your Secretary- 
Treasurer, Lieutenant-Colonel Seale Harris, has 
been greatly missed this past year. As you know, 
for more than a year he has been on active duty, 
Medical Reserve Corps, U. S. Army, and for 
some months past overseas. 

Respectfully, 
C. P. LorRANZz, Business Manager. 


Birmingham, Ala., Nov. 1, 1918. 


MEMBERSHIP BY STATES 


The following table gives the membership by states 
for the past seven years: 


1912 1913 1914 1915 1916 1917 1918 


Alabama. .......:.:.... 210 294 363 377 498 528 501 
Arkansas ............ 133 190 196 227 242 299 
Dist. of Col. 24 52 68 66 56 48 
Florida... 210 250 276 278 252 192 
Georgia ... 200 254 293 477 688 592 
Kentucky 146 295 261 


Louisiana ... 


Maryland. ............ 38 74 #119 1380 178 151 
Mississippi .. 336 308 291 286 314 328 
North Carolina... 37 102 248 274 303 347 290 
Oliahoma. ....:......... ..- 25 131 107 #207 «4.208 173 
South Caroli 79 #171 ##+4«176 «242 266 = 221 
Tennessee . 212 302 320 410 494 500 
147 204 607 1100 1025 923 
Virginia ............... 35 106 288 371 356 344 299 
West Virginia... 7 32 55 76 70 W2 51 
Canal Zone and 

other states... .... 5 8 30 35 55 89 

1243 2257 3382 4096 5340 5628 5183 
296 312 155 118 


4392 5652 5783 5301 


TRUSTEES’ AND STOCKHOLDERS’ 
MEETING 


The Board of Trustees of the Southern Med- 
ical Association met in the offices of the South- 
ern Medical Journal Company, Empire Building, 
panne Ala., November 16, 1918, at 1:00 
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PROFIT AND LOSS STATEMENT 


Deficit 1912 
Deficit 1913 ..... 


I.ess cash November, 1911 
Total Deficit October 31, 1915 $4,889.66 
Paid by Dr. Seale Harris, May 29, 1916, as per 
Dallas (1915) agreement (total amount of 
Journal stock sold and paid for at that date.. 3,100.00 
$1,789.66 
415.11 
$2,204.77 


Deficit 1916 


Total Deficit October 31, 1916 

Paid by Dr. Seale Harris, Dec. 15, 1917, as per 
Dallas (1915) and Atlanta (1916) agreements... 2,204.77 

Surplus 1917 

Deficit 1918 


Total Deficit 1918 


Present: Dr. James M. Jackson, Acting Chair- 
man; Dr. Oscar Dowling, Dr. Robert Wilson, Jr., 
Dr. Duncan Eve, Dr. Stuart McGuire. 


These five trustees were represented by C. P. 
Loranz, each having given him a power of at- 
torney. This meeting of the Board of Trustees 
was called by Mr. Loranz, acting for Dr. James 
M. Jackson, the Acting Chairman. The ranking 
member of the Board of Trustees, who is there- 
fore Chairman, is Dr. W. W. Crawford, now in 
the Medical Reserve Corps, U. S. Army, on active 
duty in France. Dr. Jackson is the ranking 
member in this country and therefore Acting 
Chairman. 

This also being a meeting of the stockholders 
of the Southern Medical Journal Company, the 
said stockholders’ meeting was called to order by 
the Secretary of the Company, Mr. C. P. Loranz. 

The meeting then being duly constituted, the 
question of the election of a Board of Directors 
of the Southern Medical Journal Company then 
came up. The Trustees representing seventy- 
eight preferred stockholders (eighty-four shares 
of preferred stock) which is a majority of the 
total voting stock, it was moved and carried that 
Dr. Seale Harris, Dr. J. A. Witherspoon and Mr. 
C. P. Loranz be duly elected Directors for the 
said Company for the current fiscal year. 

At a meeting of the newly elected Directors 
of said Southern Medical Journal Company, held 
immediately following the stockholders’ meeting, 
Dr. Seale Harris was elected President of the 
Company, Dr. J. A. Witherspoon, Vice-President, 
and Mr. C. P. Loranz, Secretary-Treasurer. Dr. 
Seale Harris was elected Editor of the Southern 
Medical Journal, Dr. M. Y. Dabney, Associate 
Editor, and Mr. C. P. Loranz, Business Man- 
ager, for the current fiscal year. 

Since Dr. Harris is in the Medical Reserve 
Corps, U. S. Army, on active duty in France, he 
was granted a leave of absence for the period 
of his army service, and Dr. M. Y. Dabney was 
named Acting Editor and Dr. J. R. Garber, As- 
sociate Editor. 
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Book Reviews 


Dispensaries; Their Management and Development. A 
Book for Administrators, Public Health Workers, and 
All Interested in Better Medical Service for the Peo- 
ple. By Michael M. Davis, Jr., Ph. D., Director of 
the Boston Dispensary, and Andrew R. Warner, M.D., 
Superintendent of Lakeside Hospital, Cleveland. 438 
pages, with tables and diagrams. New York: The 
Macmillan Co., 1918. Cloth, $2.50. 

The authors begin by giving a valuable account of 
the development of dispensaries. An admirable feature 
of the book is the noticeable absence of personal opin- 
ions and experiences. On the other hand, the authors 
draw freely from authoritative sources to prove their 
points and leave the reader well satisfied to form his 
own opinions. 

For the most part the material is of such a nature 
as to be of interest to any one connected with dispen- 
saries in any capacity whatsoever, and yet explicit and 
definite enough to be of working value to one who may 
be actually superintending a dispensary. 

A strong feature of the book is the stand taken for 
charitable dispensaries making small charges for ex- 
penses. They take the position that a charge within 
the financial limit of the patient is actually charity, 
and is really more beneficial than if the service be 
furnished absolutely free. Experience has shown that 
if medicine, for instance, is furnished without cost, the 
patient as likely as not will drop it in the nearest 
gutter on his way home. But if he is required to pay 
a small price for his druug, he will be ten times as apt 
to take it and follow the other, therapeutic instructions 
given him. 

Davis and Warner are to be congratulated not only 
upon blazing the trail in this long-neglected field of 
medico-sociological literature, but also for producing a 
book of so much practieal value for those interested in 
any way in dispensaries. We read it with pleasure 
and commend it with enthusiasm. 


The Wassermann Test. By Charles F. Craig, A.M. 
(Hon.), M.D. (Yale); Lieutenant-Colonel, M.C., U. 
Army; F.A.C.S.% Commanding Officer, Department 
Laboratory, Central Department, U. S. Army, Ft. 
Leavenworth, Kans. 339 pages. Illustrated with col- 
ored plates, half-tone plates, and fifty-seven tables. 
St. Louis: C. V. Mosby Co., 1918. 

The general plan and method of presentation is ex- 
cellent. The historical and theoretical parts are con- 
densed, and sufficient emphasis is laid upon the ex- 
perimental side of the subject. The experiments are 
plainly narrated, with sufficient data to be of value to 
the serologist. 

The author uses a modification of the Noguchi 
method. <A large number of tables are given showing 
the variations of the Wassermann test under different 
conditions, which are most instructive. 

The plan of having amboceptors on_ dried filter 
papers which will maintain practically constant 
strength from one to one and a half years certainly 
possesses its advantages. Many serologists, however, 
take issue with his preference of sheep cells to those 
of human origin. But the former are more extensively 
used in Army and Navy laboratories. 

Colonel Craig’s book is to be highly recommended. 


Diseases of Women 
By Harry Sturgeon Crossen, M.D., F.A.C.S., Associate 
in Gynecology, Washington University Medical 

School; and Associate Gynecologist to the Barnes 

Hospital, Gynecologist to St. Luke’s Hospital, etc. 

Fourth edition, revised and enlarged. 1160 pages with 

800 engravings. St. Louis: C. V. Mosby Co., 1917. 

Cloth, $7.50. 

This new fourth edition leaves little to be desired in 
the way of a medical and surgical gynecology. The 
author, a distinguished surgeon, an excellent teacher, 
and a clear writer, has brought his book fully up to 
the minute in every respect. We often have occasion 
to refer to it and seldom are disappointed in the search 
for the information desired. It is one of the best 
works on diseases of women in the language. 
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The Principles of Bacteriology. By Arthur A. Eisen- 
berg, A.B., D., Director of Laboratories, St. Vin- 
cent’s Charity Hospital; Demonstrator of Pathology, 
School of Medicine, Western Reserve University, etc., 
Cleveland, Ohio. 198 pages. Illustrated. St. Louis: 
C. V. Mosby Co., 1918. Cloth, $1.72 
The author has one aim and adheres to it consis- 

tently, namely, to render the material presented of 

such simplicity as to fall within the’ grasp of pupil 
nurses. The text is not intended to be a full and com- 
plete treatise on bacteriology,, but an abbreviated 
course for nurses. The writer’s experience in lectur- 
ing to classes of nurses eminently qualifies him for 
determining their needs and limitations. He does not 
attempt to go over their heads, nor does he do so. 

Upon the whole it is quite a satisfactory text-book, 

and so well does it appeal to the reviewer that he pro- 

poses to adopt it for his classes this session. 


The Surgery of Oral Diseases and Malformations: 
Their Diagnosis and Treatment. By George Van 
Ingen Brown, D.D.S., M.D., C.M., F.A.C.S., Major, 
Medical Officers’ Reserve Corps, U. S. Army; Oral 
Surgeon to St. Mary’s Hospital and to the Children’s 
Free Hospital and Columbia Hospital, Milwaukee: 
Fellow of the American Medical Association; Member 
of the National Dental Association; Chairman of the 
Section on Oral Surgery of the Fourth International 
Dental Congress, ete. Third Edition, with 570 en- 
gravings and 20 plates and a selected list of exami- 
nation questions. Philadelphia and New York: Lea 
& Febiger, 1918. 

The third edition of Major Brown’s book has been 
revised and brought well up to date, the most import- 
ant changes being found in the chapter relating to 
war surgery. Hitherto undreamed-of mutilations of 
jaws and faces by high explosives in this war have 
necessitated many radical changes in the methods of 
immediate treatment of these war injuries. ‘To meet 
this situation the author has endeavored to gather to- 
gether representative ideas and methods as published 
from the work of the hospitals of practically all the 
principal nations now doing battle. 

As in former editions, the author has not confined 
himself to the text, but gives quite a comprehensive 
review of correlated pathological conditions. Large 
numbers of illustrations have been added to show de- 
sirable selections from an almost unlimited variety of 
splints that have been constructed along the lines of 
well-known fixation devices for securing fractured jaws, 
such as were illustrated and described in the previous 
editions, but in many cases so improved as to be 
capable of much wider usefulness than the earlier 
models. 

A splendid reference book for those interested in 
head surgery. 


A Text-Book of Anatomy for Nurses 
By William Gay Christian, M.D., Professor of Anatomy, 

Medical College of Virginia, Richmond, 222 pages, 

with 34 original illustrations, 5 of which are in colors. 

St. Louis: C. V. Mosby Co., 1917. 

This small volume, ‘‘dedicated to the memory of 
Edith Cavell,” is written with a little different pur- 
pose in view than is usual in text-books on anatomy 
for nurses. As a general rule the author presents his 
subject in a purely didactic manner. On the other 
hand, Dr. Christian is of the opinion that a nurse 
should actually be shown the different organs and 
parts studied. In order to accomplish this, he sug- 
gests that medical schools offer anatomy courses of a 
few weeks each. during the regular vacations, and 
that by means of prepared dissections, cross sections, 
models, etc., the prospective nurse gain some first- 
hand information about anatomy before she enters 
upon her training proper. 

The text is written in simple language which is 
illustrated with good drawings. The book is excellent. 


Nine Humorous Tales 
By Anton Chekhov. Translated by Isaac Goldberg and 

Henry T. Schnittkind. 60 pages. Boston: The 

Stratford Co., 1918. Price 25 cents. 

Although these nine little Russian tales were written 
by a physician, only one of them is in any way related 
to medicine, and in that one only to the extent that 
the main character is a doctor. Each is an amusing 
short story of but a few pages in length. The author 
has been rightly compared both with O. Henry and 
with Guy de Maupassant. 
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First Aid and Emergency Treatment. By A. C. Burn- 
ham, M.D., M.C., U.S.R.; Instructor in Surgery, Poly- 
clinic Hospital, New York City; Attending Surgeon 
Department of Surgery, Vanderbilt Clinic, College of 
Physicians and Sufgeons, New York City. 307 pages. 
160 engravings and 2 plates. Philadelphia and New 
York: Lea and’Febiger, 1917. Cloth, $2.00. 

The first part’of this work is devoted to anatomy 
and physiology, somewhat on the order of Muason’'s 
“Hand Book.’ The diseases of the nervous system 
are given more space than they should have. The 
illustrations are not exceptionally good and they pre- 
sent several technical errors. Bandaging is gone into 
very thoroughly, as is also the immobilization of frac- 
tures. Injuries caused by electricity are treated in a 
very superficial manner. The last part of the book is 
devoted to litter-drill. There is nothing new in this 
work and it could hardly replace any one of several 
of the works on first aid at present in the hands of the 
medical profession. 


Elements of Field Hygiene and Sanitation. By Joseph 
H. Ford, B.S., A.M., M.D.; Colonel, M.C., U.S.A. 
248 pages with 152 illustrations. Philadelphia: P. 

Blakiston’s Son and Co. Cloth, $1.25. 

A text book written for the newly-commissioned 
officer who, as the writer says in his preface, should 
acquaint himself with the care of troops. Great strides 
have been made in military hygiene and sanitation, 
and we need only look back to the year 1898 to have 
this fact more firmly impressed upon us. He takes up 
personal hygiene, care of troops on the march, and in 
camps, water, the messing of troops and common 
communicable disease. The book is well illustrated 
and the writer shows plainly that he has learned a 
great deal in the school of experience. For any one 
entering the military service, who ever expects to 
become a sanitary inspector, regimental surgeon, or 
camp surgeon, the book would prove invaluable. The 
ventilation of tents, care and construction of incinera- 
tors, mess halls, kitchens, and latrines, are gone into 
thoroughly. The little volume is well worth the price 
and will undoubtedly prove very popular with the 
military men of the medical profession. 


Manual of Clinical Diagnosis. By Means of Labortory 
Methods. For Students, Hospital Physicians and 
General Practitioners. By Charles E. Simon, B.A., 
M.D., Professor of Clinical Pathology and Physio- 
logical Chemistry, University of Maryland Medical 
School and College of Physicians and Surgeons of 
Baltimore. 9th Edition, enlarged and thoroughly 
revised. Illustrated with 207 engravings and 28 
plates. 851 pages. Philadelphia and New York: 
Lea and Febiger, 1918. Cloth, $6.60. 

The popularity of this book is demonstrated by its 
having required this 9th edition. It is impossible to 
criticize this work. It is complete and well illustrated, 
and one could only say that perhaps the illustrations 
are a little too perfect. The tendency to make things 
look better than they are in illustrating text-books 
has gotten many of us into trouble. 

The work is divided into two parts: the first dealing 
with the technical questions, and the second showing 
the relationship existing between our laboratory find- 
ings and clinical medicine. The first chapter is devoted 
to the morphological elements of the blood; the technic 
of staining is gone into; and the various instruments 
used in the estimation of leucocytes, hemoglobin are 
described. The chapter on the Wassermann reaction 
is very good, ‘but Simon, like all writers, differs from 
everyone else in his technic. This is a delorable fact, 
for without a uniform technic, it will be practically 
impossible ever to obtain satisfactory results with the 
Wassermann reaction. It seems that it would be very 
easy to agree upon a technic for this important reac- 
‘ tion, for the differences are so slight that they amount 
to practically nothing on paper, but they are very 
confusing to the student who tries to do this work. 

The « ctermination of renal insufficiency by the vari- 
ous methods is given several pages, and the writer 
seems to think that the most satisfactory test is the 
eee test of Rowntree and Ger- 
aghty. 

Longe’s collodial gold reaction and the various tests 
used on the spinal fluid, are described. The last part 
of the book is given to the relation of laboratory to 
clinical medicine. 

This revised work will prove of the greatest value 
to the laboratory technician and to the general prac- 
titioner, 
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Anatomy of the Human Body. By Henry Gray, F.R.S., 
Fellow of the Royal College of Surgeons; Lecturer 
on Anatomy, St. George’s Hospital Medical School, 
London. Twentieth edition. Thoroughly revised and 
re-edited by Warren H. Lewis, B.S., M.D., Professor 
of Physiological Anatomy, Johns Hopkins University, 
Baltimore, Md. 1396 pages. Illustrated with 1247 
engravings. Philadelphia and New York: Lea and 
Febiger, 1918. Cloth, $7.50. Leather, $9.00. 

This twentieth edition of Gray’s ‘‘Anatomy” might 
well be called an absolutely new work, so radically 
does it differ from any previous edtion in fullness, 
scope and arrangement. But a few editions back, the 
section on the brain was dispensed with in several 
pages. However, some of the features that dis- 
tinguished Gray’s ‘‘Anatomy” in the past have been 
faithfully adhered to, as for instance the practice of 
having the names of the various structures written 
on the cuts themselves instead of on the text and in 
notes. 

Notable improvements are found in the sections on 
the central nervous system, embryology, the lym- 
phatics, physiological anatomy and the ductless glands. 

So thorough, and in many respects unique, a work 
as this, in a field which the average doctor is prone to 
consider has long since reached its limit of develop- 
ment, speaks well for the scientific attainments of the 
editor. That this book will meet with wide success 
and general approval, it is hardly necessary to add. 


OTHER BOOKS RECEIVED 


Text-Book of Anatomy and Physiology for Nurses. By 
Diana Clifford Kimber, Graduate of Belleview Train- 
ing School; Formerly Assistant Superintendent, New 
York City Training School for Nurses, Blackwell's 
Island, N. Y.; Formerly Assistant Superintendent, 
Illinois Training School, Chicago, Ill.; and Carolyn 
E. Gray, B.Se., (Columbia University), R.N., Prin- 
cipal, City Hospital Training School for Nurses. 527 
pages. Illustrated. Fifth Edition. Revised. New 
York: The Macmillan Co., 1918. Cloth, $2.60. 


State Board Examination Questions and Answers of 
the United States and Canada. A practical work 
giving authentic questions and authoritative an- 
swers in full that will prove helpful in passing state 
board examinations. Reprinted from the ‘Medical 
Record.” Fifth edition. 970 pages. New York: 
William Wood & Co., 1918. Cloth, $2.50. 


The Treatment of Infantile Paralysis. By Robt. W. 
Lovett, M.D., John B. and Buckminster Brown 
Professor of Orthopedic Surgery, Harvard Medical 
School, Boston. 175 pages. Second edition, revised 
and enlarged, with 123 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., 1917, Cloth, $1.75. 


The Internal Secretions: Their Physiology and Ap- 
plication to Pathology. By E. Gley, M.D., Member 
of the Academy of Medicine of Paris; Professor of 
Physiology in the College of France, etc. Translated 
from the French and Edited by Maurice Fishberg, 
M.D., Clinical Professor of Medicine, New York 
University and Bellevue Hospital Medical College: 
Attending Physician Montefiore Home and Hospital 
for Chronic Diseases. 241 pages. New York: Paul 
B. Hoeber, 1917. Cloth, $2.00. 


How to Run an Automobile. A concise, practical 
treatise, written in simple language, explaining the 
functions of modern gasoline automobile parts, with 
complete instructions for driving and care. By Vic- 
tor W. Page, M.E., Member Society of Automobile 
Engineers, Author of ‘‘The Modern Gasoline Auto- 
mobile,” ‘‘Automobile Repairing Made Easy,” etc. 
Illustrated with 72 diagrams and photographs. 178 
pages. New York: The Norman W. Hanley Pub. 
Co., 1917. 


How Shall | Take Exercise and Set-Up? A Physician's 
Analysis of the Why and Wherefore, What’s What 
and of What’s Worth While in Exercise, with 
Illustrated Movements. By Sumuel Delano, M.D. 
214 pages, profusely illustrated. Boston: The Four 
Seas Co., 1918. 
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Its Cause and Treatment. By L. 
Bulkley, A.M., M.D., Senior Physician, New 
Skin and Cancer Hospital, etc. 282 pages. 
York: Paul B. Hoeber, 1917. Cloth, $1.50. 


Cancer: 


An Introduction to the Physiology and Psychology of 
Sex. By S. Herbert, M.D., M.R.C.S. (England), 
L.R.C.P. (London), Author of “‘The First Princi- 
ples of Heredity,” “The First Principles of Evolu- 
tion,” etc. 136 pages with 49 illustrations. London: 
A. & C. Black, Ltd., 1917. Cloth, $1.25. 


Physical Chemistry of Vital Phenomena. For Stu- 
dents and Investigators in the Biological and Med- 
ical Sciences. By J. F. McClendon, Assistant Pro- 
fessor of Physiology in the University of Minne- 
sota. 240 pages. Illustrated. Princeton: Princeton 
University Press, 1917. 


A Brief Introduction to the General Principles of 
Therapeutics. By Francis H. McCrudden, S.B., 
M.D., Director of Laboratories, Robert B. Bringham 
Hospital, Boston: Assistant Professor of Applied 
Therapeutics, Tutts Medical School, Boston. 183 
pages. Boston: Gregory Co., 1917. Cloth, $1.50. 


Fractice of Medicine. A Manual for Students and 
I'ractitioners. By Hughes Dayton, M.D., Assoviate 
Avuenung Physician, New York Hospital; Attend- 
ing Phvrsician, fTedson Street Hospital; Formerly 
‘nstructor in Physical Dirgnosis, Cornell University 
Medical School, hew Yerk. Third Revised Edition. 
[26 pages. Philadelphia and New York: Lea & 
Febiger, 1917. Cloth, $1.50. 


Progressive Medicine. A Quarterly Digest of the 
Advances, Discoveries and Improvements in the 
Medical and Surgical Sciences. Edited by Hobart 
A. Hare, M.D., Instructor in Therapeutics, Jefferson 
Medical College, Philadelphia. Vol. XXI, No. 2, 
June 1, 1918. 376 pages illustrated. Philadelphia 
and New York: Lea & Febiger, 1918. Paper, six 
dollars per annum, 


The Practical Medical Series. Edited by Chas. L. Mix, 
A.M., M.D., Professor of Physical Diagnosis, North- 
western University Medical School. Vol. IX, Skin 
and Venereal Diseases. Edited by Oliver S. Ormsby, 
M.D. Professor and Head of the Skin and Venereal 
Diseases, Rush Medical College and Jas. H. Mitchell, 
M.D., Hyde Memorial Fund Fellow, Assistant in 
Cutaneous Pathology, Rush Medical College. Vol. 
X, Nervous and Mental Diseases. Edited by Hugh 
T. Patrick, M.D., Professor of Neurology, Chicago 
Polyclinic, Clinical Professor of Nervous Diseases, 
Northwestern University Medical School; and Lewis 
J. Pollock, M.D., Instructor in Nervous and Mental 
Diseases, Northwestern University Medical School. 


Series, 1917. Chicago: The Year Book Publishing 
Co., 1918. Per volume, $1.35. Entire ten volumes, 
$10.00. 


Symptoms and Their Interpretation. By James Mac- 
kenzie, M.D., LL.D. (Aber. and tdin.), Lecturer on 
Cardiac Research, London Hospital; Physician to 
the Victoria Hospital, Burnley. Third Edition. 318 
pages. Illustrated. New York: Paul B. Hoeber, 
1918. Cloth, $3.75, 
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The Pathology and Differential Diagnosis of Infectious 
Diseases of Animals. Prepared for Students and 
Practitioners of Veterinary Medicine. By Veranus 
Alva Moore, B.S., M.D., V.M.D., Professor of Com- 
parative Pathology, Bacteriology, and Meat Inspec- 
tion, New York State Veterinary College at Cornell 
University and Dean of the College. Fourth Edition 
Revised and Enlarged. 593 pages with 120 illustra- 
tions. New York: The Macmillan Co., 1916. Cloth, 
$4.00. 


Manual of Splints and Appliances. For the Medical 
Department of the U. S. Army. Report of a Board 
Convened for the Purpose of Standardizing Certain 
Medical Department Supplies. Lieut.-Col. Wm. L. 
Keller, M.C., Maj. Robt. B. Osgood, M.R.C., Maj. 
Jos. A. Blake, M.R.C., Maj. Alex. Lambert, M.R.C., 
Capt. W. S. Baer, M.R.C., and Capt. Nathaniel 
Allison, M.R.C, 208 pages. Illustrated. New York: 
Oxford University Press, American Branch, 1917. 
Cloth, $0.75. 


The Treatment of Cavernous and Plexiform Ongio- 
mataxy the Injection of Boiling Water (Wyeth 
Method.) By Francis Reder, M.D., F.A.C.S., Visiting 
Surgeon, City Hospital; Consulting Surgeon, St. 
Johns Hospital and Missouri Baptist Sanitarium, St. 
Louis. 75 pages, illustrated. St. Louis: C. V. Mosby 
Co., 1918. 


Surgical and War Nursing. By A. H. Barkley, M.D. 
(Hon.) M.C., F.A.C.S. Lecturer at Good Samaritan 
Hospital, Training School for Nurses; Consulting 
Surgeon, Good Samaritan Hospital, Lexington, Ky. 
208 pages, with 79 illustrations. St. Louis: C. V. 
Mosby Co., 1918. Cloth, $1.75. 


Nursing in Diseases of Children. By Carl G. Leol 
Wolf, M.D., Chief of Clinic for Sick Babies and 
Children for the Health Department of the City of 
Buffalo, N. Y.; Instructor in Pediatrics, University 
of the City of Buffalo, Medical Department; Author 
of “‘The Child in Health and TlIness.’’ 314 pages with 

St. Louis: C. V. Mosby Co., 1918. 


72 illustrations. 
Cloth, $1.75. 


Impotence and Sterility, with Aberrations of the Sex- 
unl Function and Sex-Gland Implantation. By G. 
Frank Lydston, M.D., D.C.L., Formerly Professor of 
the Surgical Diseases of the Genito-Urinary Organs 
and Syphilology, Medical Department, State Univer- 
sity of Illinois, etc. 333 pages, illustrated. Chicago: 
The Riverton Press, 1917. Cloth, $4.00. 


N.edical and Surgical Reports of the Episcopal Hos- 
pital of Philadelphia. 326 pages, profusely illus- 
trated. Contributions by Philadelphia’s most dis- 
tinguished clinicians. Philadelphia: W. J. Dorman. 


A Text-Book of the Practice of Medicine. Thirteenth 
Edition thoroughly revised. By James M. Anders, 
M.D., Ph.D., LL.D., Professor of Medicine and 
Clinical Medicine, Medico-Chirurgical College, Grad- 
uate School, University of Pennsylvania, Thirteenth 
Edition, thoroughly revised with the Assistance of 
John H. Musser, Jr., M.D., Associate in Medicine of 
Pennsylvania. Octavo of 1259 pages, fully illustrated. 
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State Health Officer Welch, Montgomery, is 
making a tour of the State, presenting to the 
county medical association the plans that are 
under consideration by the State Board of Health. 

Dr. W. K. Sharp, U. S. Public Health Service, 
has recovered sufficiently from an injury received 
while horseback riding to resume his duties with 
the Service. 

Dr. W. F. Jordan, Huntsville, is convalescent 
following an operation performed in one of the 
Birmingham hospitals. 

The Madison County Medical Association held 
its regular monthly meeting in December, at 
which time resolutions of respect on the death 
of several of its members were drawn. 

At the December meeting of the Jefferson 
County Medical Society, the following officers 
were elected for the ensuing year: President, 
Dr. C. W. Shropshire, Birmingham; Vice-Presi- 
dent, Dr. Thos. W. Wright, Fairfield; Secretary- 
Treasurer, Dr. M. Y. Dabney, Birmingham; Cen- 
sor, Dr. H. S. Ward. 

Deaths 

Dr. E. M. Sellers, Birmingham, age 44, died 
at his home during November, following an at- 
tack of pneumonia. 

Dr. Sator Stewart, Clanton, M.C., U.S. Army, 
died from influenza] complications while stationed 
at Camp Hancock. 

Dr. L. E. Reid, Birmingham, age 35, died at 
his home during October. 


ARKANSAS 


State Health Officer C. W. Garrison has re- 
ceived a report that there are a number of cases 
of smallpox in Yell County. Steps have been 
taken to control the contagion. 

Surgeon-General Blue, U. S. Public Health 
Service, has appointed Dr. C. W. Garrison to 
take charge of the State health forces in the 
campaign to be waged against venereal diseases. 

The members of the Nevada County Medical 
Society have agreed upon a standard set price 
for calls. 

Dr. E. A. Baggett, Wombole, has removed to 
Dierks. 

Dr. T. F. Alford,. Murfreesboro, has recently 
been appointed the Health Officer for Pike County. 

Dr. J. S. Coffman, Lavaca, has removed to 
Sallisaw, Okla. 

Dr. John Smith, M.R.C., has been succeeded as 
counsellor of the Sixth District by Dri-\J.. H. 
Weaver, of Hope. 


Deaths 


Dr. D. L. Stevens, Forman, age 85, died at his 
home during October. 
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Dr. George Warren, Ozark, age 34, died at 
his home during October. 

Dr. True Burgess, Russellville, age 31, died at 
his home during October. 

Dr. John S. Wood, Hot Springs, age 35, died 
at his home October 27. 

Dr. J. D. Hodges, Little Rock, died at his 
home October 15. 

Dr. Clark Wood, Fort Smith, age 41, died at 
his home October 21. 

Dr. W. N. Yates, Fayetteville, age 67, died at 
his home November 17. 

Dr. J. C. Wallis, Arkadelphia, age 64, died at 
his home October 10. 

Dr. James T. Holman, Little Rock, age 51, died 
at his home during October. 

Dr. Putnam Dickinson, Little Rock, age 70, 
died at his home during November, from pneu- 
monia. 

Dr. A. W. Wilder, Rogers, age 60, died at his 


‘home after a prolonged illness on November 14. 


Dr. O. L. Neale, Midland, died at his home 
during November following an attack of pneu- 
monia. 

Dr. Jeffrey Hayden, Jamestown, died at his 
home on November 9, following an attack of in- 
fluenza and pneumonia. 


FLORIDA 


Dr. G. H. Altree, formerly head of the Centro- 
Asturiano Hospital, has been succeeded by Dr. 
H. O. Snow, of the U. S. Public Health Service, 
since the institution was taken over by the Gov- 
ernment for the Marine patients. 

Dr. H. M. Strickland, Live Oak, is recovering, 
following an operation during November. 

The U. S. Public Health Service has estab- 


lished clinics for the care of venereal diseases - 


throughout a number of places in the State. Dr. 
H. O. Snow, Tampa, has been put in charge of 
these clinics. 
Deaths 

Dr. Ray R. Niblack, New Smyrna, age 26, 
died while in the service from an attack of in- 
fluenza and pneumonia. . 

Dr. W. H. Baggett, Nocatee, died at his home 
during November, following an attack of influ- 
enza. 


GEORGIA 
Deaths 

Dr. George Lang, Valdosta, age 79, died at his 
home during November, following an attack of 
pneumonia. 

Dr. Preston Harden, Commerce, age 53, died 
at his home during November, following an at- 
tack of pneumonia. 

Dr. C. A. Edwards, Doerun, died at his home 
during November, following an attack of pneu- 
monia. 
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Dr. H. G. Fussell, Camilla, died at his home 
during November. 

Dr. M. J. Lumquest, Atlanta, age 74, died at 
his home on November 4. 

Dr. P. L. Rush, Decatur, died from pneumonia 
during November while in the service of the 
Army. 

Dr. W. F. Love, Crawford, died at his home 
in Port Orange, Fla., on October 31. 

Dr. Frank Hall, Fargo, died at his home fol- 
lowing influenza during November. 

Dr. D. C. Daves, Swan, died at his home during 
October. 

Dr. F. B. Hughes, Atlanta, died from an attack 
of pneumonia during October. 

Dr. Alexis McN. Durham, Claxton, died dur- 
ing November. 


KENTUCKY 


Dr. B. E. Franklin, Louisville, has removed to 
Central City, where he will engage in the prac- 
tice of medicine. 

Dr. Lawrence Alexander, Hopkinsville, has 
been appointed a permanent Sanitary Inspector 
by the State Board of Health. 

Dr. J. P. Huff, Vanceburg, has removed to 
Olive Hill. 

Dr. W. R. Thompson, Mt. Sterling, suffered a 
severe accident at his office on November 20, 
which caused him to sustain a fracture of the left 
leg just above the ankle. 

Dr. H. H. Roberts, Georgetown, has become 
associated with the medical staff of the White 
Sulphur Springs of West Virginia. 

Dr. Heman Humphrey, Louisville, has resigned 
as City Physician of the Eastern City District, 
which place he has held for the past eleven 
years. 

Dr. W. J. Bass has succeeded Dr. Acree as City 
Physician of Paducah. 

Deaths 

Dr. W. T. O'Neal, Stapleton, died at his home 
on October 19, following a brief illness of influ- 
enza and pneumonia. 

Dr. H. S. Keller, Frankfort, died in Albur- 
querque, N. M., during November, following a 
break-down of his health some months previous. 


LOUISIANA 


Dr. Oscar Dowling, New Orleans, President of 
the Louisiana State Board of Health, has re- 
cently been made Professor of Hygiene, Tulane 
Medical School. 

Dr. Jerome Landry has succeeded Dr. Hiram 
Kostmayer, resigned, as House Surgeon at the 
Charity Hospital, New Orleans. 
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Dr. H. W. Kostmayer has accepted a position 
with the Illinois Central Hospital of New Or- 
leans. 


Health Officer Oscar Dowling seized four 
streamers that were hung in Canal Street as 
decorations for the United War Work Campaign 
in New Orleans because he believed them to be 
insanitary. 


Deaths 


Dr. J. T. Evans, Farmerville, died at his home 
during October, following an attack of influenza 
and pneumonia. 


MARYLAND 


Dr. D. Z. Dunnott, Baltimore, has been ap- 
pointed Chairman of the Committee on Health 
and Medical Relief of the U. S. Railroad Admin- 
istration. The purpose of this Committee is to 
provide proper protection for the health of the 
employees and patrons of the railroads. 


The Medical Society at Hagerstown appointed 
a Committee during November to appear before 
the Mayor and Council of that City to urge or- 
ganization of a thoroughly modern Board of 
Health to be used exclusively for the City. 


Dr. G. M. Fisher, formerly a practitioner at 
Old Town and Spring Gap, has moved to Alaska, 
W. Va., where he has begun the practice of his 
profession. 


Deaths 


Dr. George E. Murray, Hagerstown, age 61, 
died at his home during November, following an 
illness of heart disease. 


MISSOURI 


The Barnes Medical College of St. Louis has 
been taken over by the City, following official 
action by the Mayor, to be used as an infirmary 
by Negro patients. By the same official action, 
the Christian Brothers College will be remodeled 
and wil be used as an infirmary for white pa- 
tients. 

Dr. A. A. Disque, St. Joseph, has been ap- 
pointed a member of the War Medical Advisory 
Board for Buchannan County. 

Dr. B. C. Bradshaw, Arrow Rock, has assumed 
his duties as Medical Officer at State Hospital 
No. 2. 


Dr. H. L. Wolfner was recently chosen Presi- 
dent of the St. Louis Board of Education. 


Dr. Rolla Henry, Chief Physician at the St. 
Louis City Dispensary, has succeeded Dr. J. A. 
Pringle as Superintendent of the St. Louis City 


(Continued on page 26) 
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EN 
) as we make them 


—speaking now of our Aseptic Ampules :— 

(a) we thoroughly sterilize the glass ampule bulbs; 

(b) we assay or otherwise standarize the drugs to be used; 

{c) we make accurate neutral solutions and carefully sterilize them 
—and then— 

(d) we fill these sterilized ampule bulbs with these sterilized solu- 
tions in an aseptic environment, seal the tube ends, label each 
ampule so that it can be carried singly if desired, and pack them 
in cartons of 6 or 12. 

We spare neither effort, time nor money to make our Aseptic Ampules 

worthy of the confidence and preference of the most particular pre- 

scribers; they are strictly “Quality Products.” 


SINCE 1860 
CAREFUL CONSCIENTIOUS CHEMISTS 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. i 
Constant analyses and assays protect you, Doctor, against untrustworthy i 

ingredients when you use the pharmaceuticals of i} 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS 
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(Continued from page 834) 


Hospital. 
Walter Rohlfing as Chief of Staff at the City 
Dispensary. 

The following officers were elected at a recent 


Dr. Henry has been succeeded by Dr. 


meeting of the State Board of Health: Presi- 
dent, Dr. W. A. Clark, Jefferson City; Vice- 
President, Dr. A. W. McAlester, Columbia; Sec- 
retary, Dr. George H. Jones. 


Deaths 
Dr. Ella T. Colby, Norborne, formerly Assist- 
ant Superintendent of the General Hospital in 
Kansas City, died from heart trouble at the 
Research Hospital, Kansas City, during Novem- 
r 


Dr. C. R. Johnson, Kansas City, age 55, died 
from apoplexy at the Grace Hospital on Novem- 
12 


er 12. 

Dr. P. L. Christian, Columbia, died at his home 
during November. 

Dr. W. E. Dressell, St. Louis, died at his home 
on November 8, following an attack of influenza 
and pneumonia. 

Dr. Homer C. Crowell, age 66, of Kansas City, 
died after a lingering illness at his home on 
October 24. 


MISSISSIPPI 


Dr. K. T. Klein, M.R.C., has recently been 
placed in charge of the Base Hospital at Camp 
Sevier, S. C. 


Dr. R. S. Curry, Director of the Bureau of 
Board of Health, has resigned his position on 
account of failing health. 

Dr. W. I. Arledge, Poplarville, has resigned 
his position as County Health Officer after a 
successful service of ten years as Health Officer. 

Dr. M. L. Batson, Leakesville, has assumed his 


| duties as Superintendent of the State Institution 


for the Blind, which is located at Jackson. 


NORTH CAROLINA 


Dr. D. A. Stanton was recently elected Mayor 
of High Point. 

Dr. E. L. Cox, Winston-Salem, has resumed 
his practice following recovery from an attack 
of influenza. 

Dr. O. L. Ray, Raleigh, was recently elected a 
member of the Wake County Board of Health 
to succeed Dr. A. L. Perry, Windell, deceased. 

The following officers were elected at a recent 
meeting of the North Carolina Pedic Society: 
President, Dr. J. G. Robinson, Charlotte; Vice- 
President, Dr. L. C. Weathers, Raleigh; Secre- 
tary-Treasurer, Dr. J. F. Hamilton, Charlotte. 

The U. S. Public Health Service has opened a 
laboratory in connection with the State Labora- 
tory of Hygiene for diagnostic work. Dr. Anna 
Freese, Surgeon U. S. Public Health Service, will 
have charge of this department. 


(Continued on page 28) 


(10% of official solution). 


paraffin (4 days). 


indications before ordering test. 
RABIES. 
in ice. 


work, use special delivery and wire. 


USUAL PRICES. 


(Dr. Fleming is in the Service.) 


Cut Out and Preserve This Information 


TISSUES. Send in 10 times their bulk of 4% absolute formaldehyd 
Never use alcohol. 
Answer,” we usually report on same day, otherwise we prefer to embed in 


WASSERMANN TESTS daily, except Sundays. 
VI. 493, and IX, 973; Jour. Tenn. Med. Ass’n, December, 1916.) 
COMPLEMENT FIXATION, for Neisser or tuberculosis. 


If possible, let animal die. 
Mark: VERY PERISHABLE—KEEP ICED. 


If possible, time specimens to arrive mornings. 


OBSERVE POSTAL REGULATIONS 


WILLIAM KRAUSS, M. D., Ph. G. 
Laboratory of Clinical Pathology 


MEMPHIS, TENN. 


If you specify “Rush, Wire 


(See Sou. Med. Jour., 
Write for 
Send only fresh head, packed 


For Sunday and night 


CASH WITH ORDER. 


Bank of Commerce Building 
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RHEUMATIC and © 
NEURALGIC ILLS 


In the Treatment of 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 


grow more useful to the practitioner as the many opportunities for 


its effective use are realized. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET YORK. 


So many cases of 


Pruritus, Chafings, 
and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons te 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con; 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request, 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK. U.S.A. 


IN THAT CONFINEMENT TEAR 


4 
If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


Van torn» Obstetrical 
Suture, Chromic Catgut 


Ofsie(rical Suture 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 


each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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An Automatic 
Safeguard for 
Baby’s Milk 


PIRECTIONS for the 
modification of cow's 
milk with Dennos Food, 
specify bringing it to the 
boiling point, and cooking 
three minutes. 
Concerning the boiling of 
milk, Dr. Brennemann 
states in an artic’e (JL A, 
M.A.., Nov. 11, 1916) 

“It commends itself as 
an excellent casein modi- 
fier and at the same time 
effectually disposes of the 
bacteriologic problem.” 


His article concludes with this statement: 

“rT venture the belief that if milk boiled two 

to five minutes in the consumer’s home were as 
popular today as is raw or pasteurized milk, 
babies would suffer less.’ 
In prescribing Dennos Food, therefore, you are 
assured that each time a feeding is prepared, 
the danger of bacterial infection is automatically 
precluded, 

Samples, literature and a Dennos Prescription 

Pencil sent physicians on request. 


DENNOS PRODUCTS CO. 


2025 Elston Ave., Chicago, III. 


(Continued from page 26) 


Deaths 

Dr. Vernon Liles Andrews, Mt. Gilead, age 34, 
died at his home October 13 from influenza. 

Dr. Charles E, Walker, Charlotte, died sud- 
denly at his home November 9. 

Dr. W. J. Hill, Statesville, was instantly killed 
in an automobile wreck that occurred Novem- 
ber 15. 


OKLAHOMA 

Dr. J. T. Martin has succeeded Dr. J. F. Kuhn 

as City Physician of Oklahoma City. 
Deaths 

Dr. H. M. Fagaines, Chandler, died at his home 
following an attack of influenza during October. 

Dr. J. G. Cross, Wellington, age 29, died fol- 
lowing an attack of influenza and pneumonia dur- 
ing October. 


SOUTH CAROLINA 
Deaths 

Dr. S. W. Monroe, Marion, age 32, died at his 
home following an attack of influenza on October 
23d. 
| Dr. C. F. Black, Bamberg, aged 32, died at 
‘his home following an attack of influenza on 
October 27. 

Dr. E. O. Taylor, Greeleyville, age 32, died at 
his home following an attack of influenza and 
pneumonia during October. 


(Continued on page 30) 


Laboratories of Drs. 


Bunce and Landham 


ATLANTA, GEORGIA 
“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 


their freshness and reliability. These things enable us to give prompt and accurate 
reports on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insurivg their freedom from contamination during the course of treatment. 
TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 
our permanent records. 

X-Ray treatments and diagnosis. including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 
request. 
Address 
Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga. 
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Borden’s Malted Milk is 
prepared by the pioneer 
organization in pure milk 
products, with an experi- 
ence of over 60 years. 

In the preparation of 
Borden’s Malted Milk, malt 
ferments really act upon 
the casein of pure, rich, 
cow’s milk, partially predi- 
gesting the proteinelement, 
which is thus converted 
into a partial peptone. 

This improved process 
has resulted in a pure and 
palatable food-drink which 
is easily digested and assim- 
ilated by dyspeptics, con- 
valescents and aged persons. 

Samples, analysis and lit- 
erature will be mailed on 
receipt of professional card. 


BORDEN’S CONDENSED 
MILK COMPANY 


New York 


Borden Building 


Bordens 
MALTED MILI 
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Whole-Grain 
Bubbles 


Cooked as Grain Foods 
Never Were Before 


Puffed Grains are made by Prof. 
Anderson’s process—by being 
shot from guns. 


First the grains are toasted by 
an hour of fearful heat. The 
moisture inside each food cell is 
changed to super-heated steam. 


When the guns are shot the steam 
explodes. Over 100 million separate 
explosions occur in every kernel. The 
grains are puffed in this way to eight 
times normal size. 


The object of all cooking is to break 
the food cells, to facilitate digestion. 
But rarely does cooking break even 
half of them. Our puffing process 
breaks them all. So Puffed Grains are 
the best-cooked cereals in existence. 


Puffed Wheat and Puffed Rice are 
whole grains. Corn Puffs are pellets 
of hominy puffed. All go through this 
steam-exploding process. 

They place three grains at your 
command, better fitted for digestion 
than they ever were before. 


The Quaker Qats @mpany 


Sole Makers 


| 


Puffed Rice 


Puffed Wheat 
Corn Puffs 


All Steam-Exploded Grains 


(2018 
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For Superficial and Cavity 


Applications 
Because of the constant activity of 
Radium the dosage of radiation to be 
applied can be accurately controlled by 
the use of the Applicators shown. 


The cost of these 

Applicators is eas- 

ily within the 

means of the gen- 

eral practitioner, 

; and there is no 
iupkeep expense. 


Radium Element 
content standard- 
ized and guaran- 
10 Milligram half 
strengthFlatAp- 
plicator—(Glazed Write for liter- 25 59 and 100 


adium 
face and Gold Milligram Tube 


back, patented.) 


= Radium Chemical Company 
= General Offices and Laboratories, Pittsburgh, Pa. 


Applicator 


Marshall Field Annex Bldg. = 
= 501 Fifth Avenue Chicago Butler Bldg. — 
= New York Little Bldg., Boston San Francisco o 


Do You Want the 
Highest Order of 
Serological Diagnosis? 


Send your specimens to us for 


Wassermann and Hecht-Gradwohl 
Tests, 


Gonorrheal Complement Fixation, 
Tuberculosis Complement Fixation. 


All other Laboratory Tests. 


Gradwohl Biological 


Laboratories 
928 N. Grand Avenue, 
ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director. 


Patronize our advertisers—mention 
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TENNESSEE 


The annual session of the Tri-State Medical 
Society was postponed for 1918 on account of 
war conditions and the recent outbreak of influ- 
enza. 

Dr. W. L. Vickers was recently elected as Su- 
perintendent of the City Hospital of Nashville. 

Dr. T. G. Hulme, Nashville, received serious 
and painful injuries in an auto accident that 
occurred in the first part of November. 

Dr. C. S. Kinser, who has been commissioned 
in the M.R.C., has been succeeded as City Health 
Officer of Bristol by Dr. E. W. Tipton. 

Dr. H. P. Coile, Knoxville, has returned to 
his home after services as special tuberculosis ex- 
aminer at Camp Zachary Taylor. 

Dr. Bryce W. Fontaine, Memphis, was recently 
notified that his son, Lieutenant Fontaine, had 
scored the requisite number of air victories on 
the Western Front to become an ace. He has 
twice been recommended for the Distinguished 
Service Cross. 

Deaths 

Dr. H. T. Campbell, Nashville, age 70, died 
at his home after a prolonged illness during No- 
vember. 

Dr. A. A. Lyon, Nashville, age 71, died after 
a short illness during November. 


(Continued on page 32) 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

3. Or that of any other person (not neces- 
sarily an assistant or agent), 

4, All such claims arising in suits involving 
the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 
and until all legal remedies are exhausted. 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 
counsel. 

9. If we lose, we pay to amount specified in 
addition to the unlimited defense. 

0. The only contract containing all the above 

features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE CO. 
of FT. WAYNE, IND. 


‘ae JOURNAL when you write them. 


Professional Protection Exclusively 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’'—not only how to conduct labora- 
tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 
It also knows how to stand four-square on the proposition that there is only one best 
way to do a thing, and that that is the only way thinkable or on regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” ‘ 


With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 


stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you nccd, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - - California 


“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 


Address The Cutter Labcratory, Berkeley, California, or Chicago, Ill., as is convenient. The 


Chicago Office is a selling agency only and does no Laboratory work. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request) 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; 1 Ib., $38.37; Ibs. $14. 50; Hypo, 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


(Continued from page 30) 


. Dr. L. F. MeKay, Martin, died of apoplexy 
very suddenly at his home October 26. 

Dr. John L. Seay, Whitwell, died at his home 
from influenza and pneumonia during November. 

Dr. R. R. Acree, Clarksville, died from par- 
alysis at his home in November. 

Dr. Allison Brown, Memphis, age 46, died at 
his home during November. 

Dr. C. H. Davis, Knoxville, died at his home 
following an attack of pneumonia during Octo- 
ber. 


TEXAS 


Dr. A. W. Parsons, formerly of Divine, has 
moved to San Antonio, where he will be engaged 
in Government service. 

Dr. E. H. Cary, Dean of the Baylor College 
of Medicine, was in Washington during Novem- 
ber, where he assisted in some important work 
for the Government. 

It will be of interest to the San Angelo pro- 
fession to hear that H. O. Jones, formerly Prin- 
cipal of the San Angelo High School, has re- 
ceived a degree in medicine and is engaged in 
practice in Chicago. 

The Navarro County Medical Society held its 
regular monthly meeting in Corsicana during No- 
vember. 


(Continued on page 33) 


| 


J 


AIDS IN DIAGNOSIS 


Wassermann Test - - - $ 5.00 
Blood and Spinal Fluid, using both 
Wassermann and Noguchi system 
in each case 
Complement Fixation Text - 5.00 
Gonorrhea, Tuberculosis, etc. 


Tissue Pathological Examination 5.00 
Abderhalden Test 5.00 


Pregnancy, Dementia Precox, Carei- 
noma 


4 


Our names and renutations stand back of our work 


rhe staff of this Laboratory is the result of ten years’ training by Major Webster and Captain 
Dagg, and thanking the Profession for our increasing business we certainly will not advance 
our fees before our seniors return from the Colors. Perhaps not then! 


Autogenous Vaccines - ~ $ 5.00 
Smears, Sputa, etc. - - - 1.00 
Urinalysis - - 1.50 
Pasteur Treatment - 40.00 


(Antirabic Vaccine, P.D. &C, —Cumming) 


FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 
specimens, 


THOMAS L. DAGG, M. D., Pathological Dept. 


ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 
Cc. CHURCHILL CROY, M. D., Bacteriological Dept. 


25 East Washington Street 
CHICAGO, ILL. 
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The Baylor College of Medicine has reopened DOSTER-NORTHINGTON DRUG CO. 
Cc EN TRIFUGE 


following closure during the epidemic. It is 
planned to give free medical attention at the 
clinics held in connection with the College. 

The construction of the Northwest Texas Asy- 
lum for the Insane at Wichita Falls has begun. 
The unit will call for nine buildings at an ap- 
proximate cost of $350,000.00. 

Dr. Oscar Davis, of Anderson, has been ap- 
pointed to succeed Dr. A. L. Lincecum as Assist- 
ant State Health Officer. : 

Dr. W. F. Hasskarl, Brenham, has been elected a =a pee 
Health Officer of Washington County. — 

Dr. H. F. Vermillon, El Paso, has been selected 
to be the Superintendent of the new Baptist San- 


atorium. 
Dr. John M. Holt, U. S. Public Health Service, : 
very detail in the construction o e Shelton 
has been appointed City Health Officer of Hous Centrifuge is based upon scientific experiments 
ton for the duration of the war. to obtain quick and accurate results. f 
Deaths with specially designed 
: 3 3 wheel to insure uniform motion at every speed. 
Dr. W. E. Hampton, Ferris, age 31, died in Socket speed regulator at end of cord, instead 


of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 


Dallas October 21. 


Dr. J. R. Lewis, Gainesville, age 31, died in dents against the swinging arms. 
New York October 23. Beautifully designed and finished in_ triple 
Dr. J. S. Price died suddenly of heart trouble | and mechanical per- 
. ect, an ully guaranteed, 
during September. Price (with double arm) $25.00 
(Continued on page 34) rice (with four arms) 0.00 


Surgical Instruments, Hospital Supplies, Wholesale'Drugs 
BIRMINGHAM, ALABAMA 


tHE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(Patented) 


No comparative tests 
necessary. A glance 
proves its accuracy. 
DR. ROGERS’? Tycos 
ifvi No Leather, No Whalebones, No Rubber 
Self-Verifying Elastics. Washable as Underwear 
DREN 
p y.momanomere For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Send postal for 40-page Ptosis Pregnancy, Pertussis, Obesity, Ete. 


Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


Taylor Instrument Companies 
© ond Street 
Rochester, N. Y. Katherine L. Storm, M.D. ADELPHIA 


Blood Pressure Manual 
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Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 
C. THRASH, M.D., Laboratory of 


Clinical Medicine 


Candler Building Atlanta, Ga. 


SAVE TWO-THIRDS 


Sherman’s Bacterial Vaccines 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 


Sherman’s 


these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Detrozt, 


U.S.A. 


MANU 
BACT: ERIAL 


| cently elected Dr. 


| Second Vice-President, Dr. 
| tary, Dr. E. H. Tompkins; Treasurer, Dr. T. D. 
| Armistead. 


(Continued from page 33) 
Dr. G. J. Stapleton, Lockney, age 64, died from 


appendicitis recently. 


Dr. R. E. Fristoe, Waxahachie, age 65, died 


| in a sanatorium at San Antonio after a brief ill- 
ness on November 8. 


Dr. Michael P. Schuster, El Paso, age 58, died 


/ at his home during November. 


Dr. J. H. Ruhl, Galveston, age 40, after a 


| brief illness, died at his home on November 11. 


VIRGINIA 

Dr. E. Hall, Harrisonburg, was severely in- 
jured oe November when he met with an 
auto accident. He has recovered sufficiently to 
resume his professional duties. 

The Frederick County Board of Health re- 
E. C. Stuart, of Winchester, 
as Secretary of the Board. 

At the annual meeting of the Roanoke Acad- 


_emy of Medicine the following officers were elected 


for the ensuing year: President, Dr. Brownley 
Foster; First Vice-President, Dr. T. D. Dunkley; 
Alvah Stone; Secre- 


Dr. J. T. Jones has removed from Asbury to 


_ Herndon, where he will enter the practice of his 
| profession. 


Dr. E. H. Heaton has recovered sufficiently to 


be about his duties once more. 


Charles E. Hayward has been appointed Clerk 


of the Health Department of Richmond, succeed- 
' ing Clerk Robbins, resigned. 


Dr. J. B. Dickinson, Cismont, is recovering 


| from painful injuries received while riding his 
| horse across the mountain during November. 


Deaths 
Dr. Alfred Leigh, Colvin Run, died at his home 


| during November. 


Dr. R. D. Bagnall, Hampton, died at his home 


| at the age of 80 years during November. 


Dr. R. R. Acree, formerly of Lynchburg, died 
at his home in Clarksville, Tenn., following an 


| illness of arterio-sclerosis during November. 
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“Victory” Head Mirror 


(“WON’T BREAK—WON'T RUST”) 


achieved, Thin, light 


ilized if desired. 
direct. 


107 


Our national troubles have terminated in Victory—why not end your 
head mirror troubles the same way. 
head mirror over twenty years ago, and while these early attempts were 
failures, they were also the stepping stones to the success we have finally 
and unbreakable, it embodies all the advantages of 
the glass mirror and eliminates the possibility of breakage. 
Guaranteed not to rust. 


Price 


GEO. TIEMANN & COMPANY 


We conceived the idea of a metal 


Can be ster- 
Ask your local dealer or order 


$3.00 


Discount to Dealers. 


Park Row and 107 East 28th St., 
NEW YORK. 


Patronize our advertisers—mention 


the JoURNAL when you write them. 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 
¥3" and 16" 24 Gange $3.00 per dozen 14" 20 Guage $9.00 per dozen 24u " Guage $3.00 each 
4.00 “ 


and 4" 230 450 1%" 20 Guage 1.00 each 
21 6.00 19 2.00 3%" 17 5.00 “ 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3" to 114" upon receipt of five dollars. 
Wien ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 
| | | | 


' There is an Added Chance 


given your patient with Influenza 
or Pneumonia if you push alkalies. 


Give them the pleasant way by 
ordering two or more bottles of 
Kalak Water daily. 
Kalak Water Company 


Alkaline Water 


of commerce. 272 City Hall Place New York 


Patronize our advertisers—mention the JOURNAL when you write them. 
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Ask for ‘‘De Lyte Surgeon.” 
Insist on getting it. 


“De Lyte Surgeon” = 


Just what you want ~ 
ELECTRIC ILLUMINATING CASE 
FOR EVERY PURPOSE AND USE 

This is an ideal Complete 
Illuminating Case that is 
compact enough to carry in the vest pocket, that en- 
ables the physician to be prepared for every emer- 
gency where a good light is required, and an advan- 
tage in making his daily calls, i.e, to Examine and 
Treat the Throat, especially children; it saves time 
by using the non-gaggable depressor. 

For Examining and Treat- 
ing Ear through the ear 5 


TONGUE BEPRTISO® 


ZN speculum, magnifying and 

illuminating the tympanic ‘ 
membranes. Examining 
the Nares through the na- 

sal speculum, showing 

the turbinates and al- 

lowing packing under /® 

direct illumination. 

This Magnifying Glass 
is excellent for 
nating and locating foreign bodies in 
the eye, also splinters or skin erup- 
tion; together with trans-illumina- 
tion of the sinuses. Head-Band al 
for Obstetric Work or any Emer- 
gency Operation when both hands 
are required with no reflection of light in the eyes; 
doing away with the head mirror. 

This complete Outfit with all attachments, including 
the Tongue Depressor, Ear Speculum, Nasal Speculum, 
Magnifying Glass, the new Are Light Ever-ready Bat- 
tery, Head-Band and Leather Case to carry them is 
only $6.00 prepaid; money refunded if not satisfied 
after 10 days’ trial. 

750 Eveready Batteries can be purchased anywhere. 
If your dealer offers “Something just as good’’ write 
to us first. 

Made, Patented and Guaranteed by 


WEDER MANUFACTURING CO. 


4545 Germantown Ave. PHILADELPHIA, PA. 


wee 


(Continued from page 34) 


Dr. D. Q. Wills, Moore’s Store, aged 40, died 
at his home during November, following an at- 
tack of influenza and pneumonia. 


WEST VIRGINIA 

Dr. Henry D. Hatfield, former Governor of the 
State, has been commissioned in the Medical Re- 
serve Corps and has been assigned to duty at 
Camp Greene, Charlotte, N. C 

Dr. C. H. Scott, Huntington, received painful 
injuries when he was struck by a_ locomotive 
while he was riding in his car. He has been dis- 
charged from the hospital and has resumed his 
duties again. 

Martinsburg welcomes two new physicians, 
Dr. Kenney, of New Jersey, and Dr. Victor 
Glover, of the M.R.C. 

Dr. S. M. Steele, Wheeling, has succeeded Dr. 
Luikart as City Health Officer of Wheeling. 

Deaths 

Dr. G. C. Rodgers, Elkins, died at his home in 
November from influenzal pneumonia. 

Dr. T. H. Weirich, Wellsbug, aged 73, died at 
his home during November. 

Dr. E. H. Fravel, Poca, aged 63, died at his 
home following a short illness from paralysis 
during November. 

Dr. E. W. Bingell, Wheeling, died at his home 
after a prolonged illness during November. 

Dr. Ira M. Derr, Uvilla, M.R.C., died at Camp 
Greenleaf, Tenn., during November. 

Dr. S. M. Mason, Clarksburg, aged 42, died av 
his home during October, following an attack of 
influenza and pneumonia. 

Dr. T. S. Stuart, Huntington, aged 62, died at 
his home during October. 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 


FRIES BROS. 


92 READ ST. 


NEW YORK 


SOLE DISTRIBUTORS FOR THE UNITED STATES 
MERCK & CO. 


NEW YORK 


RAHWAY, N. J. 


ST. LOUIS 


Literature Sent Upon Request 


Patronize our advertisers—mention the JOURNAL when you write them. 
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Pneumonia and Empyema \ 
S 
N The high percentage of deaths from infection by the streptococcus Y 
\ hemolyticus complicating pneumonia, warrants our calling attention = 
to the importance of 
] Ist. IMMUNIZATION \ 
N Preventing Infection with an —, Serobacterin or y) 
N Bacterin. Reports from physicians in charge of medical work con- KX 
\s nected with industrial institutions, boards of health, and general N 
NS ractitioners, abundantly justify the prophylactic use of Influenza Q 


erobacterin containing the organisms isolated from the present 
epidemic, in preventing influenza and pneumonia. 


2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every 8 to 12 hours or as indicated. 
This serum contains the antibodies against the different pict Ag ton 
isolated from the present epidemic. Especial reference is made to the 
streptococcus hemolyticus. 


In pneumococcus pneumonia the early use of Antipneumo- 
coccic Serum Polyvalent administered intravenously in full doses 
(LOO to 2V0 mils), repeated every 8 to 12 hours or as indicated. 
The Medical Departments of the United States Army and Navy recog- 
nize the serum treatment as specific. 


In mixed infections the conjoint use of both sera is indicated. 


We prepare a Monovalent Antipneumococcic Serum Type I 
and a Polyvalent Antipneumococcic Serum. The polyvalent serum 
contains the same amount of antibodies against Type I pneumococcus 
as the Type I serum and in addition contains antibodies against 
Types II and III. 


The danéger of delayed administration of serum while making 
type determination and the danger of re-infection during convales- 
cence is recognized; therefore, preference may be given to the 
polyvalent serum in routine practice where type determination ,is 
impractical. 


S 


XK 


These Serums are furnished iu 50-mil Ampuls 
with apparatus fur intravenous injection. 


Literature mailed upon request 


SAT RTT 


H. K. MULFORD CO., Philadelphia, U.S. A. 


WY 

B eee Manufacturing and Biological Chemists < 
F< 
LLL TIS 


<> 
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WHY PAY MORE? 


When you can have this 
complete Pocket Mercurial 
Sphygmomanometer (Dr. 
Beachler Type) at the price 
of $15.00. 

Gives you 
guaranteed mer- 
eurial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both sys- 

tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 


THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


HIGH POWER 
Electric Centrifuges 
Cat.cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 


Send for 


ELECTRO- 
THERAPY 


IN THE ABSTRACT 


N the above work Dr. Cruikshank ably 
I shows the therapeutic qualities of elec- 

tricity when applied in the treatment 
of pain and disease. 


In the chapter entitled— 


FROM THE ABSTRACT TO THE 
CONCRETE 


We point out to the busy practitioner the CON- 
CRETE method through which the benefits 
inherent in the qualities of the mysterious fluid 
may be obtained. 

The working combination, in our experience, 
makes a tool in the book that the physician 
working under hard practical conditions uses 
frequently, and to great advantage. 

A copy mailed to any physician on receipt of 
request, by coupon or otherwise. 


Gentlemen: 
If the request commits me to no cost, I shill 
be glad to have Electro-Therapy in the Abstract. 


Name . 
Address 


THOMPSON-PLASTER CO., INC., 
LEESBURG, VA. 


* Eminent physicians and surgeons endorse our methods 


BOLEN SUPPORTER 


(PATENTED) 
Creating Correct Abdominal Supporters 
is a Science 


Enteroptosis Belt 

We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 
213 Baird Building OMAHA, NEBRASKA 
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A new and original design of spark 
gap and regulator—the first one that we 
or anyone else could honestly claim will 
stand up under hard, continuous service, 
is practically noiseless in operation, self- 
cooling, and is practically self-cleaning. 

An oil immersed transformer—another 
innovation which puts this apparatus on 
the same footing with the best interrupter- 
less transformer construction of today. 

Two outfits in one cabinet—both Tesla 
and d’Arsonval windings are incorporated 
into this single apparatus, which gives the 
operator complete range of all high fre- 

uency modalities, including both Tesla and 
auto - condensation currents, 


Keeping In Step 
With Progress 


HE increasing use of high fre- 
quency currents, both in medicine 
and in surgery, has been respon- 
sible for the design of an apparatus 
which would be more commensurate 
with the requirements of today, and 
it is with a great deal of pleasure 
that we introduce 


The riewest member of the “Victor Family” 


Model Wantz 
High Frequency 
Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES: 


in addition to refined and smooth cur- 
rents for diathermy, fulguration (both 
hot and cold spark), inhalation, vacuum 
electrode, etc. 

Increased flexibility and refinement of 
econtrol—each and every modality is avail- 
able with the widest possible current range, 
(even in excess of present day require- 
ments) and a greater refinement of control 
than has been heretofore available from 
any type of high frequency apparatus. 

A number of other go00d features (some 
of which are exclusive) are described in the 
new bulletin, together with detailed illustra- 
tions, which is now ready for distribution. 
Send for your copy today. No obligations. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 
CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St, 66 Broadway 131 E. 23rd Se. 
Sales and Service Stations : 
PORTLAND, ORE. LOS ANGELES 
553 Pittock Bldg. 4002 Walton Ave. 
KANSAS CITY, MO. MINNEAPOLIS 
414 E. 10th St. 220 La Salle Bidg. 
ALBANY, N. Y. HOUSTON 
82 S. Grove Ave. 901 Willard St. 
OKLAHOMA CITY AUSTIN, TEX. 
1610 N. College Ave. 708 Colorado St. 
LOUISVILLE CLEVELAND 
433 Atherton Bldg. 505 Frederick Bldg. 
OCHESTER, N. PITTSBURGE 
840 Genesee St. 7 620 Fulton Bidg. 
NEW ORLEANS FT. WAYNE, IND. 
606-608 Maison Blanche ® 1333 Calhoun St. 


Ni 


DES MOINES 
618-22 Utica Bldg. 
WINNIPEG 
Keewayden Block 


VANCOUVER 
808 Richards St. 
SAN FRANCISCO 
334 Sutter St. 
BUFFALO, N. Y. 
318 Pearl St. 
ATLANTA 
513 Hurt Bldg. 


NEW YORK 
131 E. 23rd St. 
CAMBRIDGE 
66 Broadway 


CHICAGO 
236 S. Robey St. 
30 E. Randolph St. 

25 8S. 17th St. 


OMAHA 
390 Brandeis Theatre Bldg. — 


DENVER 
1415 Glenarm St. 
SEATTLE 
52 Cobb Bldg. 
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Convenient, Aseptic, Accurate, Stable. 
PARKE, DAVIS & CO.’S Ampoules of Sterilized Solutions have the approval 


of the foremost physicians and surgeons of America and Europe. 


They are ready for immediate use. 
They are aseptic. 


The dose is accurate, a definite amount of medicament being contained in each 
milliliter of solution. ; 


The drug is treated with the most suitable solvent—distilled water, physiologic salt 
solution, or oil, as the case may be. 


The container is hermetically sealed, preventing bacterial contamination. 
An impervious cardboard carton protects the solution against the actinic effect of light. 
We supply upward of eighty ready-to-use sterilized solutions. 


SEND FOR THIS BOOK.—Our new Ampoules brochure contains a full list of our Sterilized Solutions, 
with therapeutic indications, descriptions of packages, etc. It has a convenient therapeutic index. Every 
physician should have this book. A post-card request will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Michigan. 
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